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EDITORIAL 


Dr. Williams’ article in the April 
number, “Should Nurses Do Intelli- 
gence Testing?” was of deep signifi- 
cance to public health nurses and par- 
ticularly to those dealing with the 
school-age child. He has answered a 
question that has long been facing both 
nurse and teacher in such a clear, con- 
cise and reasonable way that his con- 
clusion should be accepted by every 
nurse who read it. And furthermore, 
this authoritative statement should be 
passed on to fellow-nurses and to 
teachers. 

As intelligent and constructive par- 
ticipants in the public health program, 
nurses are seeking every possible re- 
source for making progress, and, what 
is equally important, are encouraging 
the best use of these resources. On 
the other hand, it is not always easy 
when a nurse is working alone amidst 
an overwhelming number of problems, 
to make the wisest use of the facilities 
of which she is cognizant and for the 
appliance of which she seems to be the 


best prepared agent. For this reason, 
the advice of one oi our leaders in the 
field of Mental Hygiene should be par- 
ticularly welcome in helping solve an 
important and universal problem. If 
school nurses will also throw the weight 
of their influence against the careless 
use of the Intelligence Test among 
teachers, another channel for harmful 
diagnosis can be closed. 

Many of the methods and devices 
that have been instituted to secure bet- 
ter understanding of the physical and 
mental status of our children and re- 
sults in development have been likewise 
subjected to a certain amount of mis- 
use—for example, weighing and meas- 
uring, school lunches, playground and 
gymnasium work, class-room teaching 
of health habits. To overcome the 
tendency to unwise use of methods and 
devices for improving our work, more 
thought and better judgment must be 
used by every worker, and such an 
article as Dr. Williams has given us is 
of immeasurable help. E. B. W. 
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“EK PLURIBUS UNUM” 


By GERTRUDE PEABopy, Cambridge, Mass. 
Member of Board of Directors of the National Organization for Public Health Nursing 


N 1912 a group of far-sighted peo- 

ple, concerned with public health 

nursing, had vision enough to see 
the predestined growth of the move- 
ment. Realizing what utter confusion 
and waste of effort would result if 
there were no central clearing house 
for experiences, no steady hand to 
guide its development throughout the 
country, they came together and 
founded the National Organization for 
Public Health Nursing. Unlike many 
national associations, which start with 
a parent organization from which local 
activities develop, the N.O.P.H.N. was 
the outgrowth of local enterprises, 
brought into union by the recognition 
of need for centralized guidance. 

Has the foresight thus exhibited been 
justified? In 1912 there were 3,000 
public health nurses and 1,092 public 
health nursing associations. Since that 
time the number of nurses has in- 
creased at the rate of nearly 1,000 a 
year and the number of associations 
proportionately, so that in 1921, when 
the last count was taken, there were 
some 11,000 nurses and 4,000 associa- 
tions. The 1924 census is not yet 
completed. 

Would anyone concerned with the 
administration of public health nursing 
maintain for a moment that this re- 
markable growth could have been 
achieved so steadily, so uniformly, so 
adequately, had there been no central 
leadership to guide it through the intri- 
cate problems of education, of stand- 
ardization, and of expansion? Let 
anyone responsible to any degree for a 
piece of public health nursing work try 
to imagine the conduct of that work 
without recourse to some central bu- 
reau of authoritative information! It 
would be a costly proposition, full of 
handicaps. 

A community employing a nurse to- 
day looks to her for leadership in 
working out the nursing program, as 


well as for the execution of that pro- 
gram, and the nurse assumes that the 
community in which she is going to 
work wishes to be as well informed as 
possible on modern public health nurs- 
ing practices. The nurse is equipped 
to do the work because educational 
facilities have been offered her, be- 
cause a vast amount of literature and 
information on the subject are avail- 
able to her, and because of constant 
opportunity for contact with other 
nurses doing the same kind of work. 
The directors who employ the nurses 
and who are responsible to the com- 
munity for this health service are able 
to carry out their share of this joint 
work with assurance, because in estab- 
lished standards they have a yardstick 
with which to measure the qualifica- 
tions of candidates for positions. Con- 
tacts with boards of directors of other 
associations either directly or through 
publications and regional meetings in- 
sure better information for all board 
members, and consequently better or- 
ganization and better service for the 
community. 

So is the scene laid for the successful 
carrying out of local public health nurs- 
ing programs. How much can one 
honestly say is due to the N.O.P.H.N.? 
Not all of it, of course, and no statistics 
can prove how much, but undoubtedly 
a great deal is due. Have we not, 
nurses and directors alike, accepted the 
advantages of this setting as a matter 
of course? Our local work has pros- 
pered and borne a wonderful harvest ; 
but have we troubled ourselves to con- 
sider who enriched the soil which made 
our seeds bear fruit so abundantly? 
Have we not rather, gone quietly on 
our way, adopted as our own the gen- 
erally accepted standards, and with a 
complacent satisfaction in our prog- 
ress, failed to give credit where credit 
was due? 

The whole question of the impor- 
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tance of a national organization in the 
public health nursing movement, and 
its usefulness to the local nursing asso- 
ciations, both large and small, has been 
but lightly stressed during the past 
twelve years. Now, however, it is be- 
ing brought forcefully to the attention 
and consideration of all involved in the 
work. The time has come when those 
who have so generously assumed the 
financial responsibility for the organ- 
ization through its pioneer development 
feel that the obligations should be 
transferred to those receiving its ben- 
efits. There are more than 11,000 
public health nurses; 4,813 are mem- 
bers. Of the approximately 4,000 as- 
sociations, public and private, 249 are 
members. No one knows how many 
board directors of nursing associations 
there are, but surely a membership of 
710 is conspicuously small. The total 
receipts from membership in 1924 
amounted to $20,774, whereas contri- 
butions amounted to $45,072, out of a 
total income of $99,000. 

If we—and by that I mean again 
every one concerned with the advance- 
ment of public health nursing, whether 
as nurse or member of a board—feel 
that the national organization is an ad- 
vantage to the movement, we may well 
ponder upon these figures, and ask our- 
selves the searching question, whether 
we are not receiving benefits without 
acknowledgment. If we are receiving 
benefits ought we not to assume some 
of the responsibility ? 

Confronted with this problem of 
financial support, the N.O.P.H.N. has 
just published a leaflet entitled, “ To 
be or not to be; That is the Question,” 
in which the whole situation is summed 
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up. Beginning with “An Outline of 
History,” the subsequent topic head- 


ings, “ The First Milestone,” “ Half a 
League Onward,” “ Results,” ‘“ The 
Challenge,” “We Can Save You 


Money,” etc., are suggestive of its con- 
tents. No thoughtful person can fail 
to recognize the justice of the state- 
ments made, concluding with a “ pro- 
posed plan for the gradual building up 
of a sound system of financial sup- 
port.” This plan calls for the payment 
in the form of dues of 1 per cent of 
the total annual expenditure of the 
local association, with a fixed maximum 
payment. This would seem to put the 
responsibility where it belongs, and, 
once accepted by the associations, 
would prove no serious burden; while 
the N.O.P.H.N. could proceed to de- 
velop its activities with some sense of 
an assured income. 

This plan will, however, require 
much thoughtful consideration before 
this, or some similar plan, can be put 
into effect. In the meantime, the or- 
ganization must continue to be sup- 
ported by the three present types of 
membership—nurse, lay, and corporate 
—and must continue to seek aid from 
benevolent contributors. The annual 
campaign for membership is to take 
place in May. How many new mem- 
bers can YOU bring in? 

In the June number of [THe Pustic 
HEALTH Nurse there will appear a 
complete roster of the active members 
of the N.O.P.H.N. as of May, 1925. 
May that list be a long one! And may 
it hold your name and your friend's 
name and your friend’s friend’s name, 
and so on ad infinitum. 
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WILLIAM H. WELCH, M.D. 


Written on the occasion of the seventy-fifth anniversary of his birthday 
By CHartes P. Emerson, M.D., Dean, Indiana University School of Nursing. 


O APPRECIATE the remark- 

able and quite unique influence 
which Dr. William H. Welch has 
exerted in the development of Amer- 
ican Medicine it is necessary briefly to 
review the medical situation in this 
country during the last three decades 





Portrait of Dr. Welch—from the Sargent 
picture, painted in 1905, in the library of the 
Johns Hopkins University. 


of the Nineteenth Century. That was 
a critical period in American Medicine. 
Even the medical departments of the 
universities were scarcely attempting to 
apply university standards in their cur- 
riculum, and none of these could com- 
pare in quality with many of the 
schools of Europe, while an absurd 
number of proprietary schools of low 
grade and of no grade were flooding 
this country with poorly trained physi- 
cians. 

Yet this was the period when the 


splendid work of Pasteur and Koch 
in bacteriology, of Virchow, Cohnheim, 
v. Rechlinghausen and Chiari in pa- 
thology, and of Hoppe-Seyler and 
l.udwig in chemistry was laying the 
foundations of modern medicine. The 
medical school which Dr. Welch had in 
mind for Baltimore seemed imprac- 
ticable and even impossible to Dr. 
Welch’s friends. Yet succeed it did, 
from the first year; so did the post- 
graduate work which Dr. Welch organ- 
ized in the Johns Hopkins Hospital, 
pending the years (1886 to 1893) prior 
to the opening of this medical school; 
and so did the new School of Public 
Health and Hygiene (opened in 1918) 
of the Johns Hopkins University. 
Each was an advance almost revolu- 
tionary in character; each was destined 
to set up ideals which others could fol- 
low. In all of these, Dr. Welch was 
pioneer. He was the original member 
of the Medical group of Johns Hopkins 
University, the one who brought to- 
gether that remarkable faculty and who, 
as its first dean, organized its work. 
Also, he was the one man around whom 
the School of Public Health was built. 
His success as an organizer of these 
two famous schools is witness to his 
far-seeing vision and his ability to 
select and to associate with himself 
young men of great ability destined to 
lead in their respective fields. 

Dr. Welch has always been inter- 
ested in the education of nurses. As 
an interne at Bellevue in 1874 he gave 
many of the lectures to the nurses of 
that—the first American training school 
for nurses—then just two years old. 
Later, and during his early years in 
Baltimore, he personally gave the first 
course in bacteriology offered in this 
country to nurses, a course which with- 
out doubt was better than any offered 
to American medical students up to 
that date. It was during this period 
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also when medicine and_ especially 
surgery were advancing so rapidly and 
the training schools were necessary to 
the very existence of the rapidly multi- 
plying hospitals, that Dr. Welch, to- 
gether with the leaders of the nursing 
profession, insisted that the schools for 
nurses should not be hospital econom- 
ics and necessities, but educational in- 
stitutions. 

His own words were: “I have been 
especially sympathetic with the efforts 
to make trained nursing what it has 
often been described as being, and cer- 
tainly should be—a real profession for 
women in all that goes to make up the 
meaning of the term.” In his mind 
trained nursing was a true profession: 

A profession distinct from that of the 
practitioner of medicine—intertwined with 
it of course—but distinct from it. It is 
not to be thought of as simply subservient 
to the profession of the practice of medi- 
cine; it stands by its side. 

lor him, speaking in 1916, it was 
more than absurd to talk even of the 
possibility of the over-education of the 
trained nurse. 

In his opinion the courses offered 
them were not nearly good enough. 
He believed that: 
the time has come for the need of en- 
dowment of our training schools, in order 
to enable them to meet the now very exact- 
ing and important educational demands. It 
is necessary that the training school should 
meet the needs of the hospital but the hos- 
pitals should look upon it (the training 
school) as not merely an arrangement by 
which the nursing needs of the hospital can 
be supplied, but as an opportunity to train 
women for a very important profession. 

From the first, because of his far- 
reaching vision of the medical world 
and in part because of his interest in 
bacteriology which made modern san- 


itation possible, Dr. Welch saw that 
medicine, while the indispensable 
agency for the relief of those ill, had 
as its greatest sphere of usefulness the 
sciences of public health and preventive 
medicine, and it is in that field that he 
now interests himself. His early ad- 
dresses on this subject, several before 
lay audiences, were decades in advance 
of their time. 

From the first Dr. Welch empha- 
sized that the success of the great 
Public Health movement depends pri- 
marily on the nursing profession serv- 
ing as public health nurses. The public 
health nurse he said “ has become one 
of the very greatest agents in the 
advancement of health, both individual 
and public, in this country.” Speaking 
of Public Health in 1899 he said: 


One of the contributions of the hospital 
to public health work has been the trained 
nurse. . . . It is of the greatest impor- 
tance that her activities should extend to 
the rural districts. 


Later, he wrote: 

The public health nurse, both as a part of 
the public health service and independently 
of such connection, is destined to play a 
role of increasing importance in the im- 
provement of conditions of health living and 
working and in the control of infectious 
and industrial diseases in this country. 

Few leaders of human thought have 
lived to see so many of their plans suc- 
cessfully realized, their visions come 
true; the contact of few has erected 
in the lives and hearts of admiring 
students so many monuments and 
altars to the genius and the friendship 
of one man as has that of Dr. Welch. 
May it be his fortune to enjoy, and our 
privilege to celebrate, many more re- 
turns of this his birthday. 





Spring is a time of growth and of the restlessness which accompanies it. 
True rest and refreshment come to us when mood, time and place are matched and it is 
one of the most dolorous effects of modern civilization that we are so rarely able to 
avail ourselves of these sudden opportunities of full enjoyment. We are so tied and 
bound not only by our duties, but also by our organized pleasures that we are frequently 
unable to follow those sudden calls to adventure which ting: to us on spring days. If 


we can make them possible for others or use them ourselve 


let us not hesitate to do so. 


Down such avenues lie one of the surest roads to pha rest and refreshment—in 
unexpected beauties and pleasures—in a complete change from our ordinary surroundings 
and a complete shedding of our practical and work-a-day selves. 


Editorial in The 


Nursing Mirror and Midwives Journal 











CERTAIN PHASES OF ENDOCRINOLOGY 
OF INTEREST TO THE PUBLIC 
HEALTH NURSE 


By Tuomas P. Sprunt, M.D. 
Baltimore, Md. 


ET us preface our consideration 
ae of the endocrine glands by the 
admission that medicine has, by 
no means, yet reached the status of an 
exact science. There are many facts 
in many fields of medicine that await 
discovery and it is highly probable that 
some of the theories at present used to 
explain demonstrated facts are errone- 
ous and will later be modified or en- 
tirely discarded. In no domain of 
medicine is it more important to bear 
these points in mind just now than in 
that of endocrinology in which there is 
very widespread interest and in which 
facts do not keep pace with plausible 
and attractive fancies—born perhaps 
of a laudable desire to ameliorate 
human suffering. 


Abuse of Glandular Therapy 


In view of the fact that modern busi- 
ness as a rule is not based primarily 
upon scientific research it is not sur- 
prising that the doctor’s mail is daily 
filled with notices and samples of 
preparations of animal organs for the 
therapeutic value of which more or 
less extravagant claims are made. Nor 
is it entirely astonishing that the busy 
practitioner, whose time and energy do 
not permit him to be fully conversant 
with the whole realm of medicine, 
should in some instances accept this 
propaganda at its face value and pre- 
scribe the suggested materials. Iam not 
familiar with the extent to which this 
advertising is furthered by the pro- 
prietors of drug stores, barber shops 
and beauty parlors but the widely rec- 
ognized relationship between some of 
the internal secretions and the con- 
dition of the skin, of the hair and of 
the body fat make it evident that the 
temptation, at least, exists. The nurse 
can best combat this frequently fraudu- 


lent and potentially harmful campaign 
by using her influence to the effect that 
no one should accept such treatment 
except at the direction and under the 
observation of a reputable physician. 


Importance of the Ductless Glands 


Though many disease states have 
been erroneously ascribed to disordered 
internal secretions and though the 
glandular products are being com- 
mercially exploited to an unwarranted 
degree, the conservative physician 
nevertheless recognizes the great im- 
portance of these ductless glands. The 
important endocrine glands are: 

(1) The thyroid gland 
neck around the trachea. 

(2) The parathyroid glands just behind 
or imbedded in the thyroid. 

(3) The hypophysis or pituitary body set 
at about the middle of the floor of the 
skull in a small bony hollow spoken of as 
the sella turcica. 


situated in the 


(4) The suprarenal glands, one just 
above each kidney. 
(5) The “Islands of Langerhans” scat- 


tered throughout the pancreas. 

(6) The gonads or sex glands. 

Some authors would include other 
structures among the endocrine glands, 
to wit, the thymus, a lymphoid organ 
behind the breast bone and the epiph- 
ysis or pineal body in the brain. 

Other terms used for the endocrine 
glands are glands of internal secretion 
and ductless glands because of the fact 
that their secretion is poured into the 
blood stream and does not pass out of 
the glands by way of ducts as do the 
secretions of other glandular organs. 
The internal secretions themselves are 
often called hormones. Curiously 
enough several of these glands have a 
double character, being divided into 
lobes or parts having different struc- 
tures, different functions and perhaps 
also entirely different origins from the 
standpoint of embryology. 
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Anatomists have recognized these 
ductless glands, with the exception of 
the parathyroids, for hundreds of 
years. For a long time nothing was 
known of their function but now physi- 
ologists and physicians generally are 
convinced of their great importance in 
the development and growth of the in- 
dividual, in the maintenance of his 
health and, when the gland or glands 
are abnormal, in the production of 
disease. All the glands are necessary 
for complete health. The suprarenal 
glands and the pancreas are necessary 
for life. Concerning the details of the 
physiology (normal behavior) of cer- 
tain of the glands and of their pathol- 
ogy (abnormal behavior) there is a 
considerable diversity of opinion. 


Functional Disturbances 


It is generally accepted that in cer- 
tain diseased states of the ductless 
glands one may with propriety speak 
of a reduced activity, an underfunc- 
tion or a hypofunction of the gland in 
question (e.g., hypothyroidism). In 
cases presenting many symptoms sug- 
gestive of the opposite condition, there 
is some doubt as to whether one should 
speak of an increased activity, over- 
function or hyperfunction (e.g., hyper- 
thyroidism) or whether a less definite 
term should be used, like abnormal 
activity or dysfunction (e.g., dysthy- 
roidism or toxic thyroid). The terms 
indicative of hyperfunction are widely 
used. 

Exophthalmic goiter, or Graves’ dis- 
ease, is one of the best known ex- 
amples of a clinical picture usually 
attributed to glandular overactivity, in 
this case of course, of the thyroid 
gland. The enlarged thyroid, the pro- 
truding eyes, the staring expression, 
the emaciation, the rapid pulse rate, the 
tremor, the diarrhea, the extreme nerv- 
ousness and prostration in these cases 
are familiar to every experienced nurse. 
Similarly one of the best illustrations 
of deficient glandular activity is seen 
in hypothyroidism, sometimes called 
myxedema in the adult and cretinism 
in the child. In hypothyroidism there 
may also be a goiter, or chronic en- 


largement of the thyroid gland, but the 
other symptoms and signs are in strik- 
ing contrast to those seen in Graves’ 
disease. These are a sluggish mental- 
ity, sunken eyes, overnutrition, a slow 
pulse rate, a thick, dry skin and con- 
stipation. One of the important 
functions of the thyroid gland is the 
regulation of the rate of metabolism, 
that is to say, the rate at which the 
chemical reactions within the body cells 
take place in the utilization of food- 
stuffs and in the building up and tear- 
ing down of tissue constantly going on. 
The rate of the metabolism under 
basal conditions (1.e., at complete rest 
and without food) can now be de- 
termined simply, with sufficient accu- 
racy to make it of great help in 
studying thyroid disease. In patients 
with exophthalmic goitre the basal 
metabolic rate is much accelerated and 
in hypothyroid states it is definitely 
retarded. 


Principles of Treatment 


Some of the principles underlying 
the treatment of endocrine disturb- 
ances that are considered to be due to 
an overactivity of a gland are: 

(a) The surgical removal of all or of a 
part of the gland; 

(b) The diminution of the blood supply 
to the gland by ligation of some of its ves- 
sels or by means of cold applications; 

(c) The reduction of function by means 
of radium or the x-ray; 

(d) The administration of products of 
other glands supposedly antagonistic in 
function to the gland under treatment. 

Inasmuch as thyroid disease is com- 
mon and the thyroid gland accessible 
it is not strange that these methods 
have been most thoroughly utilized in 
the treatment of disease of that struc- 
ture. They have been tried with 
greater difficulty and usually with less 
success in diseases of other ductless 
glands. 

The principle of greatest interest un- 
derlying the treatment of disturbances 
due to deficient functioning of a gland 
is seen in the attempt to substitute for 
the lacking secretion a material ob- 
tained from the corresponding gland 
of another animal. This may be tried: 
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(a) By feeding the dried gland or ex- 
tracts of the gland; 

(b) By injecting such products 
dermically or intravenously ; 

(c) By transplantation of healthy gland 
tissue into the tissues of the diseased indi- 
vidual. 


hypo- 


Here again the principle has been 
applied most frequently and with 
brilliant results in the treatment of 
hypothyroidism. An adult suffering 
from myxedema can be made well by 
the proper amount of thyroid sub- 
stance administered by mouth, and 
even cretins can be remarkably bene- 
fited in this way. Naturally enough 
after the remarkable success obtained 
in thyroid deficiency, this principle of 
substitution therapy was tried in de- 
ficient functioning of all the other 
ductless glands but with disappointing 
results. A recent encouraging note in 
endocrinology was sounded in the dis- 
covery of the method whereby insulin, 
the internal secretion of the pancreas, 
was made available for the treatment of 
diabetes mellitus. It must, however, be 
administered hypodermically. Help- 
ful as it has been in the treatment of 
severe diabetes it must still be regarded 
as merely an adjunct to the older 
dietary methods of treatment. 

Though the attempts at substitution 
therapy have been disappointing in de- 
ficiency of other glands like the 
hypophysis and the suprarenals, never- 
theless the pharmacopoeia has been en- 
riched with valuable drugs obtained 
from these glands, powerful drugs that 
are useful in diseases not necessarily 
associated with endocrine disturbances 
at all. For example, products of the 
posterior and intermediate lobes of the 
hypophysis or pituitary body (under 
various trade names, pituitrin, hy- 
pophysin, pituitary liquid) are useful 
in stimulating the uterine contractions, 
in the treatment of diabetes insipidus 
and in the acceleration of intestinal 
peristalsis. Similarly, extracts (epi- 
nephrin, adrenalin) of the medulla or 
central portion of the suprarenal glands 
are valuable in alleviating the symptoms 
of bronchial asthma and in the treat- 
ment of surgical shock. 





THE Pusitic HEALTH NURSE 


Clinical Syndromes 


We have mentioned above some of 
the symptoms of thyroid disease. Let 
us now briefly note something of the 
functions and of the classical clinical 
pictures associated with diseases of the 
other endocrine glands. 

The parathyroids apparently have to 
do with the regulation of calcium me- 
tabolism in the body. Their removal 
results in a disturbance of this mechan- 
ism and the production of a condition 
characterized by marked increase in the 
irritability of the peripheral nerves and 
by spasms, especially of the hands and 
feet. This condition is known as 
tetany. 

Although very powerful substances 
have been obtained from the posterior 
and intermediate lobes of the hy- 
pophysis and from the medulla oi the 
suprarenals, physiologists are not in 
accord as to the significance ot these 
products in the physiology of the 
glands. Recent experiments indicate 
that the hypophysis may be removed 
from adult or from young animals and 
the subjects of the experiments ap- 
parently suffer no permanent harm, 
whereas a few years ago it was gen- 
erally believed that removal of the 
gland always caused death. Again 
some of the diseased states (diabetes 
insipidus ; dystrophia adiposogenitalis ) 
formerly attributed to lesions of the 
hypophysis can be produced experi- 
mentally by injuring the nervous tissue 
in the immediate neighborhood of the 
gland. We know that from the 
posterior and intermediate lobes there 
can be isolated the powerful substance 
that exerts definite effects upon the 
smooth muscle of arteries and uterus 
and upon urine excretion. It is as- 
sumed that this substance plays an 
important part in normal physiology. 

We believe that the anterior lobe ot 
the hypophysis secretes a substance that 
has an effect upon growth. Disease of 
this lobe with enlargement of the lobe 
and increase in the number of cells, 
naturally interpreted as indicating an 
increased activity, causes in man a con- 
dition known as acromegaly, char- 
acterized by a marked enlargement of 
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the facial part of the skull, increase in 
size of the hands and feet, unusual 
growth of bones elsewhere and even 
enlargement of the inner organs. 
Many of the disturbances of the hy- 
pophysis that come to the physician’s 
attention are due to tumors of the gland 
and these present the symptoms and 
signs of a brain tumor in addition, per- 
haps, to signs pointing to a disturbance 
of its internal secretion. 


Suprarenal Glands 


Our knowledge of the suprarenal or 
adrenal glands also is confused. Here 
again the gland is divided into two 
parts, the outer or cortical portion 
(cortex; interrenal tissue) and the 
inner or medullary portion (medulla ; 
chromaffin tissue). It is from the 
medulla that the powerful drug, 
familiar to everyone as adrenalin, is 
obtained, but it is the cortex that is 
essential to life. 

The classical picture associated with 
disease of both suprarenal glands is 
Addison’s disease. This rather rare 
malady has as its presenting symptoms 
extreme weakness or asthenia, low 
blood pressure, a brownish pigmenta- 
tion of the skin and gastrointestinal 
disturbances. In many of the cases 
there is enlargement of the spleen. The 
suprarenal glands in Addison’s disease 
are usually the seat of extensive tuber- 
culous caseation although other lesions 
gradually destroying the glands may 
bring about the same clinical picture, 
which has therefore been universally 
regarded as being due to a gradual loss 
of the functions of the suprarenals. 
The hypodermic administration of 
adrenalin and the feeding of other 
products of the gland may at times 
ameliorate the symptoms but nothing 
stays very long the progress of this 
inevitably fatal illness. By analogy 
certain students of endocrinology have 
ascribed to a hypofunction of the 
suprarenal glands the asthenia so fre- 
quently observed as a symptom in many 
diseased states, as for example in 
fevers and in functional nervous ills, 
but for this assumption there is as yet 
no proof. 


We know very little about states of 
overfunction of the suprarenal glands. 
As we have intimated, the cortical and 
the medullary portions of these glands 
differ in structure, in origin and in 
function. Adrenalin is obtained from 
the medulla. This part may be re- 
moved or destroyed without killing the 
animal but, if the cortex is removed, 
death invariably results. Embryologi- 
cally the cortical portion (interrenal 
tissue) is derived from the same gen- 
eral source as that from which the 
sexual glands and the reproductive 
organs arise and they seem also to have 
some functional relationship. In some 
cases marked enlargements, consti- 
tuting tumors, of the interrenal tissue 
have been reported in connection with 
interesting disturbances in the genital 
sphere. When the lesion occurs during 
childhood there may be precocious 
puberty with enlargement of the gen- 
italia, development of the secondary 
sexual characters and the manifesta- 
tions of maturity. When it occurs in 
women after puberty there may de- 
velop the growth of a beard and of 
hair on the body and limbs (hirsutis- 
mus) together with the assumption in 
general of masculine characteristics 
(virilismus ). 


The Gonads 


The external secretions of the 
gonads (ovaries; testes) are the germ 
cells, the ova in the female, the 
spermatozoa in the male. Upon the 
internal secretion of the ovaries in 
women depend the nutrition of mam- 
mary glands, uterus and genital tract; 
the development of the female type 
of pelvis; the sex behavior; a cer- 
tain amount of growth control; some 
influence on the metabolic rate; the 
menstrual cycle; and the early changes 
of pregnancy. When the influence of 
the ovaries is lost through surgical 
measures (artificial menopause) or at 
the usual time of life (natural meno- 
pause), the features most commonly 
noted are some depression of metab- 
olism, a tendency to obesity, insta- 
bility of the nervous system and 








through it, also, an instability of the 
cardiovascular system. From  ab- 
normalities of the ovarian function 
there may result sterility, amenorrhea, 
dysmenorrhea, hypoplasia of the sexual 
organs and, on the other hand, pre- 
cocious puberty, menorrhagia and 
nymphomania. 

The ovarian hormones have not been 
isolated. It is not definitely known in 
what part of the ovary these internal 
secretions arise, hence extracts of sev- 
eral portions of the glands have been 
used in attempts at substitutive ther- 
apy. Experimental evidence is con- 
flicting and although there are reports 
of favorable clinical results, the status 
of ovarian organotherapy at present is 
quite unsatisfactory. 

In man the internal secretion of 
the testes subserves functions corre- 
sponding in general to those mentioned 
for the ovary in women, namely sex 
behavior, the development of secondary 
sex characters, and certain features of 
growth and of metabolism. Men 
without testes are called eunuchs and, 
especially if the loss of these organs 
occurred in childhood, the victims pre- 
sent certain physical and mental pe- 
culiarities. Individuals with marked 
reduction of gonadal function are 
spoken of as eunuchoids. 

The fountain of youth, the elixir of 
life, the bacillus bulgaricus and re- 
juvenation through gonadal influences 
are four links in the chain of ideas 
born of man’s desire for increased 
duration of life and the greater en- 
joyment thereof. There have been 
successful experiments in the trans- 
plantation of the gonads, both ovaries 
and testes. Some of these grafts have 
lived and have remained functionally 
active at least for a time. Conserva- 
tive biologists and physicians, how- 
ever, do not see sufficient justification 
for the idea that age is primarily a 
question of active gonads nor are they 
inclined to accept the view that senility 
can be prevented or materially delayed 
by renewing the gonadal hormones. 





THE PusLtic HEALTH NURSE 


From the standpoint of the public 
health nurse by far the most important 
endocrinopathies (diseases of endo- 
crine glands) are those due to dis- 
turbances of the thyroid gland 
(goiter), and of the Islands of Langer- 
hans in the pancreas (diabetes). These 
are important and widespread diseases 
and there is a definite scientific basis 
for prophylactic procedures. 


Gotter 


“ The thyroid acts on oxidation as a 
pair of bellows rejuvenates a fire.” 
Kendall in 1914 isolated the active 
principle, thyroxin, and determined its 
chemical formula. It contains 65 per 
cent of iodin. Some of the thyroxin 
is secreted into the blood stream and 
some is stored in the colloid of the 
thyroid vesicles. More demand is 
made upon the thyroid gland at the 
time of puberty and in pregnancy; 
hence it is not unusual to see a moder- 
ate and temporary enlargement of this 
structure at these periods. Such a 
change is not usually referred to as 
goiter, a term reserved for any chronic 
enlargement of the thyroid. Marine 
states that when the iodin content of 
the thyroid falls below 0.1 per cent, 
compensatory changes are set up with 
increase in number of cells and en- 
largement of the gland that may ulti- 
mately be detected clinically as a 
goiter. He states further that when 
the iodin store is higher than 0.1 per 
cent none of those hyperplastic changes 
are found though the gland may be 
large from previous periods of iodin 
deficiency. It would follow then that 
the immediate cause of thyroid en- 
largement is a relative or an absolute 
deficiency of iodin. 


This deficiency may result from: 


(a) Any factor that increases the need 
of the body for the thyroid hormone; 

(b) Any factor that interferes with the 
absorption or utilization of the normal 
intake of iodin; 

(c) Any factor that brings about an 
abnormally low intake or an actual depriva- 
tion of iodin. 
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Simple goiter may occur anywhere 
though it is relatively rare along the 
sea coast where the iodin content of 
the food is larger. As is well known, 
goiter is endemic in certain more or 
less well defined regions. On our con- 
tinent the important areas are the basin 
of the St. Lawrence and of the Great 
Lakes, the northwestern states and ad- 
jacent Canadian provinces, the Appa- 
lachian Mountain region and certain of 
the Rocky Mountain states. There are 
a number of different hypotheses as to 
the causation of goiter. Among the 
most important of these are: 

(1) that it is due to a micro-organism, 
the exact nature of which is unknown, 

(2) that it is a metabolic disturbance 
brought about by unsanitary conditions, 
the enlargement of the thyroid occurring 
as a compensatory mechanism by which the 
metabolic derangement is combated. 

The thyroid enlargement is immedi- 
ately determined by a relative or abso- 
lute deficiency of iodin. Wherever 
goiter is endemic there also are found 
comparatively large numbers of cretins, 
cases of deaf-mutism, idiots, adult 
hypothyroid subjects and also, prob- 
ably, case of exophthalmic goiter. 

Goiter may occur in any land or 
fresh water animal that has the duct- 
less thyroid and this fact has been of 
tremendous value in the study of the 
condition. In his classical studies on 
goiter in brook trout Marine found 
that he could prevent the disease by 
removing the fish to clean tanks with 
fresh, clean water or by administering 
iodin to the fish in the polluted tanks 
in which they first contracted the 
malady. Goiter among the sheep was 
said to be a serious menace to the sheep 
raising industry in the Northwest un- 
til it was found that it did not occur 
when the salt fed to the sheep con- 
tained iodin as an impurity. Later 
Marine demonstrated that goiter can 
be prevented among school children by 
the administration of small doses of 
iodin once or twice a year. The iodin 
can be administered in a variety of 
forms and in different ways: by mouth, 
by inhalation, by application to the 
skin, or by injection. The ideal 
method in the prophylaxis of goiter is 


yet to be determined but it would seem 
that the method and the exact amount 
of the drug are not particularly im- 
portant. Very small quantities of 
iodin are sufficient. The Swiss Goiter 
Commission in 1922 recommended the 
introduction of general prophylactic 
measures against endemic goiter by 
one or two means: 

(1) for general prophylaxis, the use of 
table and cooking salt containing 2 to 5 
mgm. potassium iodid per kilogram; 

(2) for school prophylaxis the use of 
tablets containing 1 mgm. iodid at weekly 
intervals, 

In Marine’s opinion these amounts 
of iodin are too small. If ten times 
these amounts were given the intake 
of iodin would still be extremely 
small compared to the doses ordinarily 
prescribed by physicians for various 
purposes, yet it would be ample to in- 
sure a sufficient quantity for the thy- 
roid gland under usual conditions. 
Marine believes that all women living 
in goiter districts should be given the 
equivalent of 10 mgm. of iodin each 
week during the periods of pregnancy 
and of lactation and also during adoles- 
cence, for it is during these periods >f 
fetal life, of adolescence and of preg- 
nancy, that simple goiter most fre- 
quently develops. 

There are now on the market pack- 
ages of salt containing a small quantity 
of iodin added by the producer. 


Diabetes 


Diabetes Mellitus. It is now gen- 
erally accepted that this disease is due 
to an insufficiency of the internal secre- 
tion of the pancreas and that this in- 
ternal secretion (insulin) is a product 
of the cells of the islets of Langerhans. 
In diabetes mellitus the tissues are 
unable to utilize the carbohydrates 
(sugars and starches) in the normal 
way or to the usual extent. The sugar 
in the blood is increased (hypergly- 
caemia) and consequently sugar ap- 
pears in the urine (glycosuria). 
Under normal conditions the carbo- 
hydrates of the food are the most im- 
portant sources of the body’s energy. 
About 60 per cent of the caloric value 
of a normal diet should consist of 
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carbohydrates, hence the loss to the 
body in severe diabetes is very great. 
As the carbohydrates pass through the 
body without being utilized, the neces- 
sary energy must be derived from the 
combustion of proteins and of fats; 
but fats are imperfectly consumed in 
the absence of carbohydrate and hence 
arise the toxic products of abnormal 
combustion of fats. The toxic prod- 
ucts (beta-oxybutyric acid; diacetic 
acid; acetone) may accumulate in the 
body and produce an acidosis, the most 
serious of the complications of diabetes. 


Some cases of diabetes are due to 
structural alterations in the islets of 
Langerhans but probably many more 
cases are referable to a disturbed func- 
tion of these cells. The incidence of 
the disease seems to be definitely in- 
creasing. At any rate, statistically, 
diabetes is a much more important fac- 
tor in morbidity and in mortality than 
it was a few decades ago. 


In common with other diseases there 
are probably several causative factors 
in the etiology of diabetes. Among 
these factors may be mentioned a prob- 
able innate (inherited) tendency to the 
development of this metabolic fault on 
the part of certain individuals just as 
there is an innate tendency in some 
people to the development of obesity. 
The evidence of the importance of 
heredity—which is not accepted by all 
students of the disease—need not dis- 
courage those interested in the prophy- 
laxis of diabetes. It but emphasizes 
the necessity of particular precautions 
for those with a family history of the 
disease. 


The effect of bacterial infection as a 
cause of diabetes is also a moot ques- 
tion. It is admitted that infections may 
diminish very markedly the carbo- 
hydrate tolerance of a person who has 
already developed diabetes, and it 
seems probable at least that such toxic 
processes may act as exciting causes of 
the condition in those with a constitu- 
tional tendency to its development. 


Obesity as a Factor in Diabetes 


Joslin has emphasized particularly 
what is in all probability the most im- 
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portant factor and the one most sus- 
ceptible of prophylactic attack, and 
that is obesity or overnutrition. In his 
analysis of a large series of cases 
Joslin found that the maximal weights 
of only 10 per cent of the patients 
were below the standard weight zone, 
15 per cent came within this zone, and 
75 per cent were above it. In his opin- 
ion the liability to diabetes is at least 
twice, and at some ages forty times as 
great in the person who is overweight 
as it is in those who are of normal 
nutrition or underweight. Many obese 
people acquire that unenviable state by 
eating too much and by exercising too 
little. It is this practice of superali- 
mentation that throws a strain upon 
the mechanism at fault in the develop- 
ment of diabetes. There are undoubt- 
edly other obese people who eat no 
more than their thinner associates and 
who may take quite as much exercise. 
They are victims of a metabolic dis- 
turbance (endogenous obesity) that is 
not as yet well understood. Some of 
these people show changes in the endo- 
crine system, e.g., hypothyroidism or 
disturbances of the secretion of the 
ovaries, of the pituitary or of the 
suprarenals, but most cases of endoge- 
nous obesity are not thus readily clas- 
sified. Most of this group can reduce 
their weight by the proper dietetic and 
hygienic regimen although it is more 
difficult for them than for those with 
the purely exogenous type of obesity. 
The difficult cases should be under the 
care of a physician. The patient 
should be warned of the danger ol 
taking thyroid substances to aid a re- 
duction cure unless he or she is under 
professional observation. The same 
danger applies, of course, to most ot 
the nostrums advertised for this pur- 
pose since the efficacy of the potent 
ones depends upon their thyroid con- 
tent. The danger of diabetes is only 
one reason for the avoidance of obesity 
in the second half of life but it is an 
important one. 

In this brief and necessarily inade- 
quate consideration of the endocrine 
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glands it has been my desire to leave functions and their diseases, a great deal 
with the reader more remains to be discovered, and 

(3) that at least two of the endo- 

(1) some interest in the subject, crinopathies, namely, goiter and diabetes 

(2) a feeling that while much has been mellitus, are of considerable direct import- 

found out about these structures, their ance in the work of the public health nurse. 


THE AIRPLANE AND THE AUTOMOBILE—CARRIERS OF 
COMMUNICABLE DISEASE 


Migration within the United States, with its relation to the spread of communicable 
diseases, is a story in itself. Cholera entered New Orleans in 1848, and was “ dragged 
across the continent ” to California in 1849. Malaria, too, was brought into California in 
the days of gold, where it has remained ever since in some of the interior valleys. Hook- 
worm in the late 90s appeared in various parts of California, but chiefly in the deep gold 
mines, where ideal conditions as to moisture and temperature favored the development 
and transmission of the disease. The original cases, undoubtedly, were in Austrian miners 
and workers from other European countries. . . . Typhus fever is endemic in Mexico, 
and it is safe to state that cases will appear from time to time among the Mexicans in 
California. 

Last year it was found that large numbers of native children in the Imperial Valley 
were suffering from trachoma. Infected individuals from Kentucky and Tennessee are 
undoubtedly responsible for the appearance of trachoma in this valley. There is great 
danger trom these chronic diseases, whose encroachment is always insidious. 

The high tuberculosis death rate in California is largely a product of migration. 

The development of automobile transportation during the past twenty years has 
greatly facilitated the removal of individuals from locality to locality throughout the 
whole United States. The automobile has become a factor—a pronounced factor—in the 
transmission of communicable diseases. Typhoid fever and malaria are commonly trans- 
ported by way of automobiles. During the past two years in California, no less than 100 
cases of typhoid fever have been brought into this state from other states of the Union. 
It is very common for cases of typhoid fever to be transmitted from country to city. The 
same is true of malaria. Vacationists traveling by automobile visit a malaria-infected 
community and develop the disease upon their return to the city. The same is true of 
typhoid fever. Smallpox of a virulent type has been more prevalent in the United States 
during the past two or three years than it has been for many years heretofore. Cases of 
this virulent type have been brought into California. During the very severe outbreak in 
Denver a few years ago, two or three cases appeared in California in persons who had 
come direct from Denver, but who did not develop the disease until after their arrival 
in this state. Virulent smallpox from Mexico appears frequently in our communities. 

Mention must be made of the part that the airplane may play in the rapid transfer of 
infectious diseases. Rabies, by means of exclusion of dogs, had been completely eradi- 
cated from England until 1918 when a French aviator, landing in England, brought with 
him a dog which escaped shortly after landing. Rabies, in due season, made its appear- 
ance, and has only recently been brought under control in England. The airplane may 
involve many new problems in the transmission of migratory diseases. Its high speed 
enables it to bring severe diseases, having short periods of incubation into virgin terri- 
tory, without any way of determining the importation of the infection. Long sea voyages 
are an advantage in the control of disease for the period of the voyage is often longer 
than the incubation period of the disease. Symptoms appear before the ship reaches port 
and the application of control measures is easily effected. With travel by airplane, it 
may be necessary to establish a period of detention for all immigrants arriving by airplane, 
in order that they may be placed under observation. 


California State Board of Health Bulletin. 











MEDICAL MISSIONARY WORK IN THE 
VALE OF KASHMIR 


By ANNA DENGEL, M.D. 


Epitor’s Note: 


Dr. Anna Dengel, who sends us this interesting account of some 


conditions as she has found them in India, is an Austrian by birth who received her 
medical training in Ireland, with the intention of taking up medical missionary work. 
Dr. Dengel has spent three years in Rawalpindi, in the northern part of India, in charge 
of the medical work of a hospital and dispensary under the general care of a group of 
Franciscan Sisters. She has full ecclesiastical authority from Monsignor Winckley, Prefect 
Apostolic of Kashmir and Kafristan and is in this country under the auspices of the 
Medical Mission Board of the Catholic Hospital Association to stimulate interest and 
collect funds for extension of medical missionary work among the women and children of 


India. 


HE vale of Kashmir is renowned 
for its beauty, and rightly so. 
Those few people in the world 
who can enjoy simple pleasures can get 
their fill there at every time of day and 
every season of the year. In the spring 
stretches of land are covered with wild 
iris, orchards and almond groves vie 
with one another in display of coloring. 
Summer, with its sunsets over the 
snowy Himalayas, has its own charm, 
so has autumn, when its chenar trees 
are in their blood-red garb. Last 
but not least in splendor comes the im- 
maculate sheet of snow on the gigantic 
mountains, never disturbed except by 
an odd snow leopard and its hunter. 

There is a saying that “God made 
Kashmir beautiful but man made it 
vile.” The first part is certainly true, 
the second also, with certain exceptions 
of course. Kashmir has about three 
and a half million inhabitants, the ma- 
jority Mohammedan under a_ very 
orthodox Hindu ruler, in whose coun- 
try it is a capital offense to kill a cow, 
and though it does not occur to the 
good old Maharajah to make some 
provision for the poorest of the poor 
of his subjects, he keeps stables for 
the old cows where they can die a nat- 
ural death, 

Srinagar is the capital of this patri- 
archal kingdom. It is situated on both 
sides of the river Jhelum and con- 
nected by one modern and six pictur- 
esque old fashioned wooden bridges. 
The houses are two or three storied, 
made of wooden framework and sun- 
burnt bricks. Shutters—no glass—to 
the windows. Electricity is in every 


house and stable. It looks out of place 
amidst surroundings that give one an 
idea of what the world must have been 
in the times of Abraham and Moses. 
All the houses look as though the first 
little quivering of the earth would 














A Group of Patients 


knock them down. One almost wislies 
for something to happen, to give the 
people a chance of starting a new era 
of health and hygiene. The bazaars 
are interesting places to visit and the 
embroideries, Kashmir silks and 
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shawls, papiér mache bowls and vases, 
carved articles of furniture, etc., have 
a strong, magnetic effect on tourist 
purses. 

The outside and inside of an average 
house are very poor. There is hardly 
any furniture. In many homes the 
people sleep on straw. They eat rice, 
maize and fruit. They are very frugal 
and though their country is so fertile 
they have not yet learned to take full 
advantage of it. The women, though 
chiefly Mohammedan, are not so 
strictly secluded as their sisters of the 
Punjab but the higher class neverthe- 
less do not leave their houses in the 
village. They do hardly any work. 
Household work is reduced to cooking 
twice a day over a smoky fire—which 
gradually causes chronic eye disease— 
and tidying up does not take much time 
as there is very little to tidy up. Chil- 
dren are more or less left to them- 
selves, except babies, whom the 
mother nurses whenever they cry. If 
the mother cannot nurse the baby, its 
days are counted. The cleanliness re- 
quired for artificial feeding is unknown 
to them. Milk is put into a little lota 
or metal cup with a very narrow spout, 
and the rubber nipple is tied to the end 
with a thread intended never to come 
off. The milk is kept in the lota for 
Several feedings. It is washed out, 
perhaps, when empty, but not prop- 


Visiting a Wandering Camel Tribe in Kashmir 








erly cleaned out. The child is fed 
whenever it cries. I always ask, 
“ How often do you feed the baby?” 
“ Whenever it cries,” is the invariable 
answer. Statistics show that more 
than 2,000,000 babies die every year 
in India under the age of two. 

For the greater part of the day 
women simply sit about, leading a life 
of mental and physical stagnation. 
Chronic and preventable diseases are 
very common amongst them. They, 
like other women of India, in many 
cases cannot have recourse to male 
doctors. 


Medical Care 


In India, not so many decades ago, a 
woman could only hold out her hand 
and wrist from behind a curtain to 
have her pulse felt and then be treated 
at random. The hand of time, how- 
ever, is giving medical pot-luck less 
and less chance, even in the East. A 
wave of emancipation and demand for 
products of modern science is passing 
over the surface of India, but that sur- 
face is a very thin one as yet. Al- 
though this progress is not to be 
ignored, it does not come into consid- 
eration when one speaks of the condi- 
tion of the masses of India. 

India is swarming with men doctors, 
from the highly trained and very eff- 
cient type to the Aryuvedic practi- 
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tioners who drive the evil spirits of 
disease away by charms and bluff. 
Indians take far too many drugs and 
too many people’s advice. The latter 
is cheap there, and not much relied on. 
It is not rare to call in three or four 
different doctors a day independently. 








THE PusLtic HEALTH NuRSE 


Plague, cholera, leprosy, kalaazar, 
elephantiasis, etc., are dread specters. 
Osteomalacia is more common in Kash- 
mir than in any country in the world, 
on account of malnutrition and lack of 
fresh air—and this in a country which 
is one of the most fertile and which is 











Admutting a Patient 


Medical etiquette is not worried about. 

Women doctors are very scarce in 
Kashmir. There are four just now, 
for one and a half million women. 
They have to depend on their native 
nurses, who, though well-meaning, are 
a source of great danger to the women. 
These nurses or Dais, as they are 
called, have traditional knowledge. 
They wear dirty clothes, do not wash 
their hands or clean their finger nails, 
make innumerable examinations and 
have no outfit of any kind. The first 
old pair of scissors they find is used, or 
when that is not available, a stone. 
There are many cases of acute and 
chronic puerperal diseases. The 
former end fatally and the latter mean 
a lifelong existence of misery. 

Eye diseases and skin diseases are 
very common in Kashmir, due to filth 
and dirt. Much partial or total blind- 
ness results, due to want of treatment. 
Malaria, cholera and tuberculosis are 
very common, owing to complete lack 
of sanitation. 


to the Dispensary 


blessed with one of the most ideal 


climates in the world! 


What Can Be Done? 


How can one help the people, the 
poor women, who, as a Kashmiri 
proverb says, are only worth a pair of 
polovers—that means grass slippers— 
which cost less than five cents? 
Pagans may only value them as five 
cents but there are people who look on 
them as sisters and would like to make 
them happy in body and soul. Ina 
medical pioneer country like Kashmir, 
one has to go out to the people, to the 
bazaars and villages, treat them under 
a big tree where they bring all the 
misery—blind and half blind, people 
covered with sores and lice, deformed, 
even lunatics—whom they of course 
consider possessed of evil spirits. They 
put all their hope in the good doctor 
and nurse and expect miracles and one 
would wish that the “Great Healer” 
were there in person, to make them 
happy in this world and in the next. 
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The great hope lies in teaching them 
cleanliness and the elementary laws of 
health, in breaking down superstition 
and in bringing more medical aid. The 
writer has seen cases of compound 
fracture, severe burns, etc., untreated; 
heart disease and anemia reach stages 
which can never occur in countries 
where medical aid is available. People 
are treated free for God’s sake, occa- 
sionally they pay in kind, such as a 
rooster or eggs or nuts, etc. They 
appreciate help and as a matter of fact 
expect it, from missionaries. 

India, like other countries, has its 
many problems; obstetrics is one of 
them. Government and missionaries 
work hand in hand to educate public 


opinion, to train the dai, to train girls 
as doctors and nurses, and to treat and 
prevent suffering; but it seems like a 
drop in the ocean. More doctors, more 
hospitals, more training centers are re- 
quired. Clean and common sense ob- 
stetrics will win the day no doubt. We 
ask when? But every little effort or 
help to improve obstetrics in India is a 
step forward toward prevention of 
unnecessary suffering. 

In these countries the government is 
slow to come forward with assistance, 
because as pagans they do not under- 
stand service to humanity. Progress 
depends mainly on more workers and 
more means from Christian lands. 








“ And they came by boat” 





WOMEN 


HE growth of the women police 
movement, the functions of 
women officers, their endorse- 

ment by national and local protective 
agencies and current projects in con- 
nection with the movement, are 
sketched in the January issue of The 
Journal of Social Hygiene by Chloe 
Owings of the American Social Hy- 
giene Association. 

About 1870, says Miss Owings, the 
first police matron in the United States 
was appointed. The first woman to 
be classed officially as a woman police 
officer was given a commission by the 
city of Los Angeles in 1910. By 1915, 
sufficiently important advances had 
been made in this field to justify the 
formation of the International Associa- 
tion of Policewomen. In 1915 there 
were 70 women police officers employed 
in 26 cities. By 1920, according to 
answers received to a questionnaire sent 
out by the International Association, 
the number had grown to 175 women 
officers, with 56 cities reporting. This 
was exclusive of New York City’s 30 
women officers. The work of the 
women protective officers during the 
war has undoubtedly led to a marked 
increase in appointments. Women 
officers are also employed in Australia, 
Austria, Canada, Denmark, England, 
Germany, Holland, Ireland and Switz- 
erland. 

Although women officers are recog- 
nized as particularly valuable in the 
preventive phase of police work, no one 
formulation of their function has been 
generally accepted. If a program were 
to be set down it would probably 
include : 


1. Maintenance of an information service 
for women on matters within the scope of 
police departments. 

2. Investigation of complaints involving 
minors and women and the preparation of 
those cases which come to court. 

3. Interviewing, for purposes of social 
adjustment, women and girls who have been 
charged with crime, or who are held as wit- 
nesses by the police department. 

4. Patrol and general supervision of 
places through which people pass freely, in- 
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cluding particularly places of public amuse- 
ment, with the object of locating individuals 
and conditions in need of preventive, direc- 
tive or repressive treatment. 

5. Search for missing 
children. 

6. Enforcement of laws, particularly 
those affecting minors and general public 
morals. 


women and 


Such work as that outlined requires 
a woman not under twenty-five years 
of age, with a trained, sympathetic 
understanding of social problems, 
adaptability, pleasing personality and 
the power to gain the confidence of 
others. She should be a high school 
graduate and should have had at least 
one year of paid professional social case 
work. High personal character and 
special preparation for the work are of 
great importance during these forma- 
tive years of the movement. 

Organization of the work of women 
police officers within the department 
varies. In some cases there is a 
woman’s division with a woman di- 
rector. Supervision by the superin- 
tendent of police, the chief inspector, 
and the chief of the detective bureau 
are other plans, each of which has its 
partisans. 

The policewoman has a definite re- 
sponsibility in a general public service 
program. She is, primarily, a qualified 
community agent, an official scout, 
searching out and locating individuals 
and conditions in need of directive, 
corrective or repressive treatment. 
Some of the directors of this work 
believe that there are women and girls 
whose problems cannot be solved by 
other existing social agencies, and 
pursue the plan of personal follow-up 
work, with certain individuals who, 
after investigation, do not come before 
the courts. Others refer the follow-up 
work to other social agencies. 

To fulfill properly these several 
functions in their relations to private 
protective agencies, to the officers of 
the public schools and to the probation 
and parole officers, the woman police 
officer must be a social diagnostician 























of high ability. The fact that she, 
with her brother officers, who are on 
the streets and in public places at night 
as well as by day, have both training 
to recognize unsocial conditions and 
behavior, and authority to enforce the 
law, renders them especially valuable 
in the protection of women and minors. 

The importance of this phase of 
police work was recognized in the 
resolutions passed at the annual con- 
vention of the International Associa- 
tion of Chiefs of Police in 1922, to 
the effect that the policewoman is a 
necessity of organized police depart- 
ments. Among other organizations 
endorsing the movement are: 

Advisory Committee on Traffic in Women 
and Children of the League of Nations. 

General Federation of Women’s Clubs. 


National League of Women Voters. 
American Social Hygiene Association. 


Nursing training and experience are 
almost universally considered valuable 
for women police. The exact number 
of women in police service who have 
previously followed the nursing pro- 
fession is not as yet compiled. Reports 
from England speak in the highest 
terms of the police service rendered 
by women officers who have formerly 
been nurses. Of Stockholm’s six 
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women police five are nurses and wear 
the hospital uniform on their police 
duty. The only Woman Deputy Police 
Commissioner in the United States, 
Miss Eleonore Hutzel, Director of the 
Women’s Division of the Police De- 
partment of Detroit, Michigan, was 
for twelve years, director of the Social 
Service Department of the Woman’s 
Hospital of that city and six of the 
30 women officers in the division are 
graduate nurses. 

A graduate nurse is Assistant Di- 
rector of the Women’s Protective 
Division of the Portland, Oregon, De- 
partment of Public Safety. She is also 
a Deputy Health officer in which 
capacity she is charged with the en- 
forcement of the Venereal Disease 
Program of the Department of Public 
Safety. 

Courses of instruction for both men 
and women police officers are offered 
by the Boston School of Public Serv- 
ice, New York School of Social Work 
and George Washington University. 
The Bureau of Social Hygiene is 
preparing a book which will present 
the information available on the move- 
ment and will contain a classified 
bibliography. 





"A ROSE BY ANY OTHER NAME —” 


A nurse asked a colored patient if she had as yet found a name for her youngest 
son who had recently arrived before the hastily summoned physician. 
“O yes,” beamed the mother. “It’s Spontaneous.” The nurse gulped and gasped. 


“O, but you can’t call him that.” 


“Well,” answered the mother, “the doctor wrote that on a piece of paper and took 


it away with him, so that is his name.” 


The nurse suggested a shorter name such as John for daily use but “ Spontaneous ” 


it is with no additions. 


Caroline Bell, Visiting Nurse Association, Chicago 


And here’s another! 


When Miss Florence Patterson was Director of the N.O.P.H.N. and living in New 


York, this editor happened to visit her. 


She could hardly believe her ears when the 


maid was addressed as “ Mausoleum.” And very careful of this proud appellation she 


was. No liberties with it! 





Join in May that you may be in June! 
The June number of THE PUBLIC HEALTH NURSE will carry a complete 


list of active members. 





DEVIOUS DEVICES OF THE RURAL 
WORKER 


By FRANCES SAGE BRADLEY, M.D. 
Acting Director, Division of Child Welfare, Montana State Board of Health 











Glacier Park 


OBODY exhibits nimbler wits 
or fingers than the public 


health nurse, unless it be the 
rural doctor, and it is not fair to 
classify their ingenious devices under 
the possible bromide, which neverthe- 
less is a truism, “ Necessity is the 
mother of invention.” 


The public health nurse is expected 
to relieve the sufferings of man or 
beast. She finds a group of farmers 
holding a conclave over a young regis- 
tered bull. He is the valued possession 
of the bunch, has developed an abscess 
over one flank, and something must be 
done. There is neither doctor nor 
veterinarian in the county. In vain the 
nurse pleads ignorance, fear, an urgent 
date further on. There is no escape. 
The bull is tied, thrown, and insistent 
men sit astride his many struggling 
legs. The abscess is opened, drained, 
packed with perfectly good first aid 


gauze, and the nurse allowed to go on 
her way. 


Even the balky Ford is considered 
within the legitimate sphere of the pub- 
lic health nurse. She meets a wayfarer 
whose aura is fairly scintillating with 
ill-suppressed ire over a car that re- 
fuses to travel. Ignoring his disgusted 
protests that he is loaded to the brim 
with all the ingredients of locomotion, 
she takes a squint in his radiator, tests 
his oil, measures the gas and, producing 
from her kit an ear syringe and stom- 
ach tube, secures sufficient suction to 
siphon from her own tank enough 
gasoline to get the disgruntled one to 
the next filling station. 


She stops at a cabin just in time to 
usher a new baby into the world. 
There is no tape, cord or even cotton 
string to be found among the scant 
household effects. Retiring to one cor- 
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ner of the room the nurse slips from 
its moorings a lacing and boils it 
quickly in the coffee pot which is ap- 
parently the least contaminated culi- 
nary container. A hot iron does the 
rest and lo, the baby becomes an entity, 
complete in his own individuality. 


In a cabin devoid of furniture she 
finds a young girl lying on a pile of 
unspeakably filthy rags. She had de- 
livered herself three days before of a 
fatherless baby, and is suffering from 
a retained placenta. The nurse, un- 
willing to take a chance on “ childbed 
fever,” sends the nearest neighbor fif- 
teen miles to telephone for a doctor. 
She scrubs a tub and washes a dilap- 
idated dress and skirt which she hangs 
out to dry. By the time the doctor 
arrives the patient is bathed and made 
decent in the rough dried dress, the 
skirt is split down the back and spread 
over the least objectionable of the rags, 
and, kneeling on the floor at the head 
of the patient, the nurse is ready to 
give the anesthetic while the doctor 
removes the dilatory placenta. 

In spite of this doubtful technique 
and of a streaming pennant flying from 
the peak of the cabin to ward off evil 
spirits, the girl and her baby live. 


A mother had been struggling for 
weeks to cure with poultices and hot 
flannels, a supposed case of “hip 
trouble” in her little daughter. The 
child kept her leg bent on her body, 
could neither eat nor sleep for the pain, 
and grew big eyed, emaciated and 
green of color. 

Racked by the suffering of her child 


and realizing that she was playing a 
losing game, the agonized mother 
yielded finally to the entreaties of the 
nurse and consented to take the little 
girl to the hospital. They bundled her 
in blankets, drove twenty-seven miles 
through drifts so deep that the tips of 
the fence posts looked in the slanting 
rays of the setting sun like a string of 
beads on the endless expanse of snow. 

Sixty miles by rail brought them to 
the hospital where the septic one died 
two days later of a ruptured appendix. 
The nurse, the surgeon and the hos- 
pital are now defendants in a suit for 
malpractice and the distracted mother 
declares she will lay her other children 
beside the little one who is gone, as 
soon as she has made the guilty ones 
pay the price. Is it any wonder the 
western hospitals for the insane are full 
to overflowing of herders’ and ranch- 
ers’ wives ? 


Another child needed an operation 
but he was too ill to be jolted over the 
mountains 100 miles to the hospital. 
The nurse telephoned over long dis- 
tance from the nearest drug store for 
the doctor, and collected what first aid 
material there was available. 

The doctor arrived and while he was 
fashioning retractors from some stiff 
wire found at the country store, the 
nurse boiled heavy aprons used by the 
men at butchering. Donning these 
while wet and steaming, they operated 
on the small boy and today he is beg- 
ging for kraut and corn bread. 


Can you beat it? And are they bro- 
mides—this doctor and nurse? 


In sending us the above notes, Dr. Bradley writes: 


I have recently returned from a wonderful trip to Glacier Park, not inside of course, 
as it is not open to the public during the winter months. I went in answer to an S.O.S. 
call from the Indian Reservation nearby, and I had the honor of being initiated into 
membership of the Blackfoot Tribe. I am now a full fledged squaw and am named 
Pokasanakemee (Baby Saver). They are an interesting tribe and the old Chief Split Ears, 
Curley Bear and Julia Wades in the Water, and all the rest of them were very nice to 
me. They told me many interesting bits of ancient Indian history, and presented me 
with typical specimens of their handiwork. They are the aristocrats of Montana Indians. 


















THE ROLE OF THE PUBLIC HEALTH NURSE 
IN THE CONTROL OF LEPROSY 


3y Sister Martua, R.N., Chief Nurse 
AND 
SIsTER CATHERINE, R.N., Chief Dietitian 


U. S. 


EPROSY—the mind flashes to 
Molokai, Damien, disaster, death. 
Vague shrinking of the nerves and 


quick rebellion of the spirit are in- 
evitable reactions to the term. Yet one 


need not go so far afield—for here in 
the United States, in 


southern Louis- 





Marine Hospital 66 (National Leprosarium), Carville, La. 


and vital fact on which to focus atten- 
tion is the education of the nurses in an 
endeavor to liberate the mind from the 
accumulated fear and abhorrence sur- 
rounding this disease. The professional 
mind is often invaded by popular 
superstitions, clinging to some gro- 














iana, a small but determined number of 
U.S. Public Health Service employees 
are daily and hourly in contact with the 
victims of leprosy and are striving with 
every means that an intelligent ex- 
penditure of money and a compelling 
sense of devotion inspire, to lessen the 
burden that has been placed upon their 
charges. There the professional staff 
is ever alert to note the results of ad- 
vanced treatment in all quarters of the 
globe and apply the same methods when 
they are considered promising. 

If leprosy is to be eradicated from 
our midst, and if the nursing profes- 
sion is to function in its extermination, 
it is a foregone conclusion that the first 


Administration Building, erected 1858 
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tesque hypothesis, making it curiously 
easy to shift the emphasis from a med- 
ical to a popular viewpoint. 

Assuming that leprosy is a communi- 
cable disease and that it is more preva- 
lent than is commonly supposed, it 
seems important to present as vivid a 
picture of its clinical aspects as is 
possible. 

A glance at the two hundred and 
fifty patients now being treated at 
Carville, where the only Leprosarium 
within the continental United States is 
maintained, reveals some high-lights. 


Ages from four to eighty; 
Nationalities, representative of 
countries ; 


twenty 
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Education, from 

illiterate negro boys; 
Occupations, school 
sweepers. 


college graduates to 


teachers to street 

Here is one who never thought of 
the disease until he found he had it, 
and here also are eight persons who 
come of a family in which the disease 
has been present for generations. 
These are anomalies continuously re- 
peated in the statistics of leprosy, 
where these alien elements are brought 
strangely together by the bond of a 
common affliction. 


Cause and Invasion 


Excepting cancer, there is no disease 
around which so much controversy 
centers. All authorities practically 
agree on one point, the specific cause 
of the disease—the Bacillus Hansen. 
How, when or through what portals 
the organism enters the body is still a 
question. Invasion through mucous 
membrane, skin, food, or through an 
intermediate host is only conjectural. 
Efforts to cultivate the organism have 
resulted negatively, and inoculation, 
both human and animal, has no ex- 
perimental verification. Comparatively 
little accurate knowledge of the excit- 
ing or predisposing cause has been 
acquired and the hiatus between fact 
and theory must yet be spanned—not 
with a bridge of fancies but with 
scientific proofs. 

As a factor, the great biological law 
of heredity has been assailed and de- 
fended with equal vigor. Protagonists 
of the heredity theory cite tissue weak- 
ness as a possible contributing cause. 
Would not the involvement of such a 
large group of tissues of ectodermic 
origin, namely the skin, the sweat 
gland, sebaceous gland, the hair, nails, 
mucous membrane of the naso-pharynx, 
the cornea, iris, and the peripheral 
nervous system, suggest an inferiority, 
a susceptibility of the cells of this em- 
bryonic layer, producing the path of 
minor resistance so essential for the 
successful invasion and growth of the 
organism? It is a scientific fact that 
certain bacterial cells and their by- 
products evince a predilection for cer- 
ain tissues. 
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I_LEPROSY 


The symptoms, as well as the lesions, 
of leprosy are so varied and so numer- 
ous that it would require more space 
and time than we can command to give 
more than a superficial description. 


Types of Leprosy 
There are two well defined types of 


leprosy: Nodular and maculo-anes- 
thetic. 











A common mutilation of leprosy, due to 
absorption of soft and osseous tissue 


The class described as nodular is 
manifested by granulomatous prolifera- 
tions of the corium. These infiltra- 
tions occur about the lobes of the ears, 
the ala nasi, eyebrows, the extensor 
surface of the forearms and dorsum of 
the hands. This description gives ab- 
solutely no idea of the extensive in- 
volvement of the skin. It is common 
to find a patient with hundreds of 
ulcerating nodules; in fact, with the 
exception of the scalp, many cases 
show no trace of structural integrity. 
The integumentary lesions of leprosy 
include the macule, wheal, the papule, 
tubercle, the vesicle, the tumor, bleb, 
pustule, fissure, scab, crust, ulceration, 
scar. When we consider the important 
and complex function of the skin and 
the extensive and gross involvement of 
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the cutaneous surface, the disturbed 
renal function and the resultant reten- 
tion of the various products of food 
and tissue metabolism, it is not sur- 
prising to witness the profound con- 
stitutional symptoms displayed in many 
cases. The fever, rigor, the accentuated 
heart and respiratory action, the 
nausea, vomiting, etc., all indicate a 
hypersensitiveness, a reactivity, and 











THE Pusitic HEALTH NURSE 


The mixed form of this disease is 
simply the concomitant appearance of 
lesions of the different types. 


What Leprosy Means to Its Victims 


An attempt to give an adequate, sci- 
entific picture of the nerve type of 
leprosy in the terminal stage is futile. 
Let us for a moment become human 
and present to you a fellow being, an 














The Men’s Clinic. 


from 


excitation of the central nervous sys- 
tem and of the defensive mechanism 
of the body to a biological irritant, a 
neurotoxin. 

The type know as maculo-anesthetic 
is indicated by lesions involving the 
peripheral nervous system producing 
sensory, motor and trophic disturb- 
ances, with resultant paralysis, atro- 
phies, contractions and mutilations, 
particularly of the hands and feet. The 
fingers and toes disappear, probably 
through a process of osteolysis induced 
by disturbed calcium metabolism or de- 
position, subsequent to the obliteration 
of the capillaries. These tissues thus 
partly exsanguinated and enervated 
easily succumb to trauma and infection. 
The involvement of the cranial nerves 
is responsible for the facial distortions 
and many of the distressing eye con- 
ditions met with in leprosy. 


Here a Sister 1s very busy every day with dressings 
7 to 11.30 a.m. and from 3 to 5.30 p.m. 





adolescent, or one just reaching the 
zenith of manhood or womanhood, 
blind, devoid of sensation in hands and 
feet, burning, injuring, charring these 
members, already beginning that disin- 
tegration, that destructive analysis, by 
which all matter returns to its primal 
elements. After he is deprived of 
sight, sense, touch, taste and smell, 
with the probability of loss of voice, 
still all has not been endured. The 
last piteous scene in the drama is pre- 
sented, for death comes not as the 
deliverer. Years and years of life re- 
main to leprosy’s victim who needs 
must wait some intercurrent malady t 
find release. One is reminded of a 
trim ship, battered and bruised beyond 
recognition by some untimely storm 
which yet refuses it a watery oblivion, 
but tosses it upon the shore for other 
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elements to complete the work of 
destruction. 

Association with and study of the 
psychological reaction of the leper, con- 
vince one that it is not so much the 
wreck of their physical being that 
causes the greatest suffering, though 
this cannot be discounted, but the long, 
long isolation that deprives them of the 
power to respond to the appeal of their 
helpless dependents, making them re- 
sentful toward society for whose pro- 
tection they are deprived of their lib- 
erty and the inherent rights of citizen- 
ship. This idea, acting as a foreign 
body in psyche, produces a symptom 
complex, which, with the homicidal 
element of paranoia eliminated, might 
delineate the rudimentary paranoiac. 
We wonder, after witnessing this and 
other aberrations, if the carriers of 
mental characteristics do not, as well 
as the somatic cells, bear the stigmata 
of leprosy. 

Diagnosis 


The question, ‘‘ On what is the diag- 
nosis of leprosy based?” may here be 
anticipated. Given a case presenting 
any of the clinical manifestations de- 
scribed, serum smears are obtained 
from any suspicious or visible lesions. 
Should the organisms be difficult of 
demonstration, smears are taken from 
the mucous membrane of the nasal sep- 
tum or ear lobe. The presence of acid 


fast, typically grouped, organisms in 
the smears classifies the case as bac- 
teriologically positive. The presence 
of frank or suspicious lesions with 
negative smears classifies the case as 
clinically positive and bacteriologically 
negative. If the serum smears remain 
negative over the space of two years, 
the disease is now considered arrested 
and the patient is presented to the 
Surgeon General by the Hospital Med- 
ical Board for parole. If the recom- 
mendation is favorably acted upon, the 
patient is paroled with written instruc- 
tions to report at regular intervals to 
the local board of health for reéxam- 
ination. Should there be a recurrence 
of the disease, the patient usually re- 
turns voluntarily for further treatment. 

Even after this account, the subject 
of leprosy has only been suggested ; 
the message to be broadcast is: 

1. There are many lepers wandering at 
large, unrecognized, who are a constant 
source of infection. This is due to a lack 
of knowledge of their malady. 

2. That leprotic lesions occurring with a 
positive Wassermann may be interpreted as 
lues is a fact proved by the history of 
nearly all our patients who have, before 


admittance, been subjected to vigorous anti- 
syphilitic treatment. 

3. It is of vital importance to educate the 
public health nurse in the various mani- 
festations and to the necessity of isolation. 

4. Leprosy is not a scourge but a disease 
entity which modern treatment consistently 
adhered to will probably arrest. 


Happily the standard of living tends to rise from generation to generation. us- 
trate this fact, Dame Beatrix Hudson Lyall, speaking at the Mother’s Union Housing 
Conference held in London, England, on March 11, quoted from a gossip sheet of the days 


of Queen Elizabeth, in which it was stated: 


The queen hath built herself a bath, where she doth bathe herself 
once a month, whether she require it or no. 


Maternity and Child Welfare Magazine 


The year’s at the spring 
The day’s at the morn 
Morning’s at seven 
The mail goes at ten 
Send in your dues to 


N.O.P.H.N. 





AN EXPERIMENT IN PREPARING NURSES FOR 
RURAL WORK 


By Apa TayLor GRAHAM 


Director of the Bureau of Child Hygiene and Public Health Nursing, State Board of 
Health, South Carolina 


Note: At the present time supervisory and administrative positions are rightly 
demanding practically all of the graduates of the “certificate” courses in public health 
nursing from the various colleges and universities offering these courses. In no measure 
are these courses able to meet the demand for field positions in public health work. It is 
obvious therefore, that if we are to set and maintain any standards of special prepara- 
tion for public health nursing work we must provide reasonable means by which this 
preparation can be obtained by a comparatively large number of nurses. Following is 
an account of the method of preparing some of its nurses for rural work which has 
been developed under the State Department of Health in South Carolina. 

It is interesting to note that this plan in South Carolina is similar to the staff educa- 
tion programs which have been developed under quite different circumstances in city 
nursing organizations. It is a recognized part of the state administrative program. It is 
intensive direct preparation for the specific work which the nurses are going to do 
immediately. No claim is made that this is a course in public health nursing. No 
certificate is granted. The nurses are on a minimum salary during the whole period. 


oped her public health work very 

rapidly since the war and conse- 
quently has felt the need for trained 
and competent public health officers 
and nurses. 

The Red Cross Chapter was largely 
responsible in the beginning for the 
placing of the nurse in the rural field. 
A little later the money for the support 
of a Health Unit or nursing service 
was partially or entirely derived from 
public funds. 

Where counties were sufficiently in- 
terested in the health condition of their 
communities to make an appropriation 
for a health service, they were im- 
patient to secure a nurse. It was 
natural when no really qualified public 
health nurse was available, to yield to 
insistence and place a nurse without 
public health experience in the county 
hoping she would have sufficient intui- 
tion and inspiration to make up for lack 
of training in this special field of work. 

The result was not good. In com- 
munities where the work was not well 
done people decided that the money 
spent for this activity was being wasted 
and the appropriation was not granted 
the following year. 

In the spring of 1923 we found our- 
selves with a widening state program 
and no nurses to carry it out. Six 


GS ved CAROLINA has devel- 


counties had appropriations for nurs- 
ing services, to whom it was impossible 
to supply nurses. Every university 
school in the country was appealed to 
but no nurses were forthcoming. 

After consultation with Miss Jane 
Van de Vrede, Nursing Director of the 
Southern Division, A.R.C., and Miss 
Gertrude Hodgman, Educational Sec- 
retary of the National Organization for 
Public Health Nursing, we decided to 
try our hand at training our own 
nurses. Our main idea was to secure 
as students, South Carolina nurses 
with ties in the state that would 
give some permanency to their tenure 
of positions, as we felt the turnover 
had been so rapid in many places as to 
jeopardize the value of the work. 

We also thought that women who 
were familiar with conditions in the 
state as a whole, and who were more 
or less conversant with the sectional 
problems, would have a great advan- 
tage over nurses from other parts of 
the country. As it happened, our first 
student was a northern nurse! 

We worked out a plan for practical 
and theoretical work which would 
cover a period of four months. The 
planning of this course took into con- 
sideration our special objectives in the 
health program for this state. As our 
maternal and infant mortality was 
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especially high we considered that the 
thing to be stressed was the activity 
that would help to relieve this. 


Available Resources 


The Bureau of Child Hygiene had 
just put a child health truck into the 
field, and two state nurses were doing 
maternity and infancy work in unor- 
ganized counties, whose program was 
planned to include midwifery classes, 
classes for mothers and girls, and or- 
ganization of baby conferences. 

The difficulty of securing correction 
of defects because of scarcity of hos- 
pitals and dentists in some parts of the 
state, had led to the organization of 
community clinics in the spring and 
summer months, and we felt we could 
make use of the opportunity afforded 
to give the students some of this type 
of work. 

The student nurses’ time was divided 
as follows: 


One month with the child health truck. 

One month with a maternity and infancy 
nurse. 

One month with a county nurse who had 
a well rounded program. 

Two weeks assisting in the organization 
and conduct of community clinics (tonsils 
and adenoids, dental and tuberculosis). 

Two weeks theoretical work, consisting 
largely of lectures. 


This lecture course is held only once 
a year during the first two weeks of 
December and constitutes sometimes 
the beginning of the course, and some- 
times its end. When nurses begin their 
training in the late spring or early sum- 
mer they have been placed in a county 
at the conclusion of the three and a half 
months’ field work with the agreement 
that they are to be released for the first 
two weeks of December to go to Co- 
lumbia for the lectures, receiving no 
pay from the county for the time thus 
lost from the work. 

The course includes a_ prescribed 
amount of reading as well as some that 
is selective. This is supervised by the 
nurse in charge of the course. These 
books are part of the student nurses’ 
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library and are sent out from the 
Bureau office. 

The students receive $50.00 per 
month for the four months of the 
course. This just about covers their 
necessary expenses. They agree at the 
conclusion of the course to take a posi- 
tion in the state and retain it for at 
least one year. The salary for the first 
six months or a year is $125.00 per 
month, which we ask the county to in- 
crease to $150.00 if they wish to retain 
the nurse. 

We try to see something of the ap- 
plicants before they begin their course 
so that we may judge of their natural 
qualifications for the work. We tell 
our students, however, that we reserve 
the right to terminate their course at 
any time they do not give conclusive 
evidence that they have a really serious 
interest in public health. Of course 
there is no way to prevent the students 
giving up the work at any time they 
may desire to do so. 

Our first student began work on 
May lst, 1923—since then twelve 
others have taken up the course. Of 
these, two have failed to complete the 
work, one broke down in health after 
a few months’ work, one has not been 
placed, and the other eight are working 
in the state and giving very satisfactory 
service. 

We feel that the experiment has been 
a success and expect to continue this 
course until the supply of public health 
nurses is adequate to the need. 

The program for the Institute which 
is held the first two weeks in Decem- 
ber, includes subjects under the general 
headings of public health nursing prin- 
ciples and special fields; public health 
administration ; hygiene and sanitation, 
especially embracing the activities of 
other departments of the State Board; 
nutrition; sociology and social case 
work. The material covered is based 
upon the knowledge on the part of the 
supervisors as to what the nurses will 
immediately need to know. Such pro- 
grams as these are doubtless necessary 
at this stage of the development of 
public health’ nursing. 














PROBLEMS IN CONNECTION WITH THE AD. 
MINISTRATION OF WELL BABY CLINICS 


By WINIFRED RAND 
Merrill-Palmer School, Detroit, Michigan 


This is the fifth paper in the series on Well Baby Clinics. 


February, Borden S. 
Knox, Jr., M.D. 


‘sk problems of well baby clinics 


Veeder, M.D.; 


to-day remind me of the pig 

which Alice found she was car- 
rying in her arms after she left the 
Duchess’ house. It had been a baby, 
but it didn’t stay a baby. We will not 
carry the analogy too far. Problems 
are not pigs, but the problems of well 
baby clinics are not the same as they 
used to be and let us be thankful that 
they are not. In those beginning days, 
clean milk accurately modified for poor 
babies seemed at first to be the prob- 
lem, and doctors considered themselves 
remedial agents, not educational. We 
are growing up, we hope, and we are 
going—where ?—and that is a question. 

Where do well baby clinics belong? 
Is child health work a function of the 
public agency, is it educational and 
protective work which the private 
agency should endeavor to give intu 
the hands of the public agency as soon 
as the public agency will take it? This 
is the way the school and the fire 
department traveled, if this is any 
criterion. 

Or is child health work a philan- 
thropic affair to be carried on indefi- 
nitely by a private agency? And this 
brings us to the question of the func- 
tion of the private agency. Is it an 
initiator of “good works,” which 
eventually become the works of the 
public, or is it an agency to be con- 
cerned with some special remedial or 
constructive work for a rather limited 
and specialized group who would never 
become a public responsibility? The 
history of private agencies seems to 
indicate both functions, and for that 
reason we are often confronted with 
the question of just which is the func- 
tion of a particular agency. But in 
the case of child health work, can we 
logically think of it as ultimately any- 
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January, Mary V. Pagaud ; 


March, Dorothy Deming; April, J. H. Mason 


thing but a _ public responsibility? 
Children are universal, the future rests 
with them, a big responsibility—too big 
a responsibility to be assumed as the 
philanthropy of a comparative few. 
Our decision in regard to our policy 
for the conduct of well baby clinics de- 
pends on our answer to this question 
as to where child health work is going. 


1. What income limit, if any, should 
be adopted for patients attending a 
well baby clinic? 2. How shall the 
financial status of patients be deter- 
mined? It is accepted without con- 
troversy to-day, that schools shall be 
supported by public funds, but this 
does not mean that all the children of 
the community go to those schools. 
Parents may choose any type of pri- 
vate school, and so assume an added 
financial responsibility in regard to 
their children’s education, for they are 
already paying toward the public 
school system. Is it not conceivable 
that with child health work supported 
by public funds, that some parents may 
endeavor for one reason or another to 
get health service for their children, 
through some other service for which 
they or someone else, a friend, a rela- 
tive, or an endowment, shall pay or 
partially pay? Such health service 
might quite probably be carried on by 
various physicians in private practice 
who would call upon a group of child 
health nurses or nutritionists or physio- 
therapists or what not to help them in 
this educational work on a pay basis. 

This discussion of a future plan may 
not seem to help the private agency in 
existence to-day with its problem right 
before it. But does it not point the 
way? If this seems to be the logical 
future for child health work, is it not 
necessary to plan accordingly ? 





D- 
5 


2ud ; 
ason 


ity? 
ests 
) big 

the 
few. 
dlicy 
; de- 
stion 
ving, 


ould 
ig a 
| the 
eter- 
con- 
ll be 

this 
on of 
100ls. 
_ pri- 
i\dded 
d to 
y are 
yublic 
vable 
orted 
; may 
ier to 
ldren, 
which 
_rela- 
ay or 
ervice 
on by 
-actice 
child 
hysio- 
em in 
basis. 
n may 
ney in 
1 right 
nt the 
logical 
it not 





PROBLEMS IN ADMINISTRATION OF WELL BaBy CLINIcs 257 


Does that not mean that for the 
time being, some private agencies 
should serve in two capacities—as the 
public agency which seems to give free 
of charge to those who cannot pay, and 
as the private agency serving a section 
of the community which has a surplus 
in its pocket-book but which also has a 
definite need? 

The time was, and in some places 
stil is, where the people who could pay 
a little seemed to fall between two 
stools. They should not accept the 
service of a private agency whose 
funds probably came from altruistic 
people, and on the other hand, there 
seemed to be no one else to go to but 
the few and far between, and often 
expensive, pediatricians who seldom 
provided the teaching service of the 
child health nurse. 

But to-day, in many places, doctors 
are trained in the art and _ science 
of keeping children well and are be- 
coming interested in doing it. Since 
that is the case, cannot private agencies 
cooperate with them on the home teach- 
ing service on some sort of fee basis, 
and exclude from their clinic service, 
those who can afford to pay for the 
services of a physician? There are 
always border-line cases which call for 
individual adjustments. The physician 
may adjust his fee to fit the income of 
the patient, or the patient may come to 
the clinic and be asked to pay a reason- 
able sum toward the support of the 
clinic. 

The clinic service and nursing serv- 
ice of this same agency could be free to 
those who would eventually have the 
service from the public agency. The 
future of the private agency might be 
to continue to carry the nursing service 
for various private physicians or for a 
group of physicians who planned a pay 
clinic service for their health work, or 
it might be that it would turn its atten- 
tion to some other phase of the child 
problem. 


It would seem impossible to set a 
national standard for an income limit. 
Standards of living and costs of living, 
including physicians’ fees vary in dif- 


ferent parts of the country, but if a 
private agency is going to discriminate 
in regard to income and either exclude 
those who can pay, or charge for serv- 
ices rendered to those who can pay, it 
must have some method for passing 
judgment on cases so that the decisions 
reached will be as fair as possible. 
This method is bound to cost some 
money but it will probably not be as 
expensive as indiscriminating service. 


3. When shall prescriptions be given 
in a well baby clinic? This literally 
bristles with the questions that are 
puzzling so many of us to-day. It is 
a difficult question but it is not the 
question for us to answer. A com- 
mittee of physicians representing the 
point of view of the physician in pri- 
vate practice and the public health 
point of view should decide on the mat- 
ter. When is a prescription not a pre- 
scription? Some might say that a 
doctor who writes out a modification 
for a baby writes a prescription and in 
a sense he does. One prescription may 
prevent a digestive upset, another may 
prevent a cold. Should not the doctors 
decide this question themselves ? 


4, Shall physicians in charge of well 
baby clinics accept clinic patients as 
private patients when illness occurs? 
No physician who has been appointed 
a clinic physician should be willing 
to actually take another doctor’s cases 
from him. If there really is a family 
physician and yet the family wishes 
to call a specialist for the baby, it is 
their privilege to do so, provided the 
family physician is notified of the fact. 
If the specialist they desire is the one 
who has supervised the baby at the 
clinic, it seems to me to be working 
a hardship if the family is not allowed 
to have him without paying a penalty 
for it. We work for months some- 
times developing a woman’s confidence 
and faith in the lessons taught her by 
the doctor at the clinic and then in her 
time of need we say, “ Yes, he’s a very 
good doctor, but you can’t have him.” 
It would be all very well if our clinic 
physicians had full time salaried posi- 
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tions and were not in private practice. 
But they are in private practice, often 
doing the clinic work for nothing and 
if any family in the community wishes 
to call one of them, that family should 
be at liberty to do it and the physician 
should be at liberty to respond to the 
call as to any other call provided the 
physician who has been on the case is 
notified. This may be misunderstood 
by some family physicians ; on the other 
hand, family physicians have been 
known who accepted the family’s de- 
cision readily, saying they “ know noth- 
ing about babies.”” No patient is bound 
by iron bands to one particular doctor 
and if the doctors feel the good will of 
the organization they are not going to 


make real trouble because one patient 
slips through their fingers. After all 
“You can lead a horse to water, but 
you can’t make him drink.” 


How many times does the mother 
find herself unable to pay? In most 
cases where she can’t pay, doesn’t she 
know it at the time? And if she 
knows it at the time and is willing to 
call the physician she will probably be 
willing to return to clinic. Therefore 
is the number of mothers sensitive to 
their inability to pay, and so unwilling 
to return to clinic a really large enough 
number to warrant making our decision 
on this ground ? 


SUPPLEMENTARY LIST OF SUMMER SCHOOLS AND INSTITUTES OPEN 
TO PUBLIC HEALTH NURSES—SUMMER OF 1925 


Red Cross Courses in Home Hygiene. 


Only two of the colleges announced in the April issue are to hold special course for 


Home Hygiene Instruction this summer. 


These are at 


Pennsylvania State College, State College, Pa., for June 29 to August 5. 

Colorado Agricultural College, Fort Collins, Colo., July 23 to August 28. 

For admission to these courses nurses must obtain recommendation from the Director 
of the Home Hygiene and Care of the Sick of the American Red Cross, Mrs. Isabelle W. 


Baker, Washington, D. C. 


For further information address National Headquarters, or St. Louis Nursing 
Service, 1709 Washington Avenue, St. Louis, Mo., or San Francisco Nursing Service, 


Civic Auditorium, San Francisco, Cal. 


The University of Chicago at the request of the Illinois State League of Nursing 
Education is offering courses for nurses during the summer quarter. 


First term, June 22 to July 29. 
Second term, July 30 to September 4. 


Director, Miss Laura R. Logan, Dean of the Illinois Training School for Nurses, 


Chicago, Ills. 


A Nurses Institute on Tuberculosis under the Extension Division of the University 





of Minnesota in codperation with the Hennepin County Tuberculosis Association, at the 
time of the Committee meeting of the National Tuberculosis Association, June 15-20. 
Address Miss Eula Butzerin, Department of Preventive Medicine and Public Health, 
University of Minnesota, Minneapolis. 


The American Child Health Association is calling a working conference on Health 
Education, at the invitation of the University of Chcago, at Chicago, Illinois, June 22-26 
inclusive. The group is to be limited. For further information apply to the American 
Child Health Association, 370 Seventh Avenue, New York City. 
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FLORENCE NIGHTINGALE 1820-1910 





This 
Florence Nightingale 
stands on the public 
road in front of the 
Nurses Home of the 


statue of 


4 
H 
f 
€ 
& 


Derbyshire 
Infirmary. 


Royal 
It is the 
memorial of the 
County of Derby- 
shire to its illus- 


FASCINATING fairy story of a 

great lady—this was the first im- 

pression Florence Nightingale 
made upon the mind of one little girl 
as she listened to the often told tales of 
The Lady of the Lamp, related by an 
older sister. 

“ Finally,” writes Miss Nan Dorsey, 
who in 1923 went to London to enter 
the International Course for Nurses at 
Bedford College, “‘ the day came when 
I realized that now I was preparing 
very humbly to follow the footsteps of 
Florence Nightingale. 

“And so upon my first visit to 
London, I looked forward to the day 
when I should visit the Nightingale 
School in connection with St. Thomas’ 
Hospital. For the first time I think 
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trious daughter. The 
present Matron of 
the Infirmary, Miss 
Marion E. Sutcliffe, 
and her predecessor, 
Miss Darbyshire, 
are “‘ Nightingale 
Nurses” from St. 


Thomas Hospital. 


I felt that Florence Nightingale had 
been a real person, that she had left 
but yesterday her instructions of the 
work to be carried on during her ab- 
sence. The vividness of this impres- 
sion was made more realistic as one 
entered the offices of the present 
Matron, Miss Lloyd-Still, where every 


picture on the wall, innumerable 
relics and mementoes, were either 
personal belongings or represented 
phases of Florence Nightingale’s 


service to the cause and development 
of nursing. 

“The room itself is of great and 
austere dignity. One feels as though 
the dominating and positive personality 
of Florence Nightingale is well pre- 
served by her successors. The Matron 
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will show you a portfolio of letters otf 
Florence Nightingale written to the 
School during the last years of her 
life, when she continued to lay down 
principles for the education of the 
nurse. And except for the fact that 
they are written in her own handwrit- 
ing, one would think they were com- 
piled but yesterday. 

Throughout one’s visit to the Hos- 
pital the same atmosphere of dignity, 
quietness, confidence, is felt, and one 
feels that here nursing care of the sick 
is carried on with the utmost regard 
for the smallest detail that skill can 
bring for the care and comfort of each 
individual patient. 


“The decorated walls, the lovely 
flowers in every ward, the open fire, 


the cheerfulness, together with the 


smartness of the uniform of the 
nurses and their unfailing courtesy and 


graciousness, make one feel that here 
the ideals of Florence Nightingale are 
being preserved and handed down 
from one class to another. 

“Tt is well for us to be given the 
privilege of visiting these places of inti- 
mate association with this illustrious 
woman. We unconsciously take stock 
of our own efforts and see how they 
measure up to her standards and prin- 
ciples. And when we come as near to 
the work and influence of Florence 
Nightingale as we can at St. Thomas’ 
Hospital and appreciate the struggles 
she had to overcome almost single- 
handed, our own _ discouragements 
vanish, and once again we pick up the 
threads and move forward. There is 
something else to be gained by this 
introspection. It should remind us of 
our deep obligation to preserve the 
dominating motive of Miss Nightin- 
gale’s life—the spirit of service.” 


St. Thomas’ is only one of many former haunts of Miss Nightingale described in 
The British Journal of Nursing in a sympathetic and colorful article on “The Lady of 
the Lamp.” “As it is the wish of those nurses who desire to ‘ walk worthy of the vocation 
wherewith they are called’ to walk figuratively in the footsteps of Florence Nightingale, 
so many will, no doubt, wish to walk literally in her footsteps for a brief space,” suggests 
The Journal. “As all the world knows she was born in the lovely Italian city the name 
of which she bore, but much of her early life was spent at Embley Park, near Romsey, in 
Hampshire. Romsey is a lovely old village and contains a glorious abbey well worth 


while seeing. 


Miss Nightingale worshipped Sunday after Sunday in the little village 





church of East Wellow (three hours by Southern Railway from Waterloo Station) and 
it was to East Wellow, four miles from Embley Park, that she was taken with all circum- 
stance and honor after her death, and interred in the quiet country churchyard there, 
though sepulture in Westminster Abbey, the Valhalla of the Great, was open to her. 

“The tomb is inscribed on three sides with the name of Miss Nightingale’s father, 
mother and elder sister, respectively. The fourth panel facing the church bears the simple 
inscription, ‘F. N. Born 12 May, 1820, Died 13 August, 1910. 

“At No. 10 South Street, Park Lane, London, W., is the house where Miss Nightingale 
lived during the latter part of her life, and where she died, attended by nurses from the 
Nursing Sister Institution, Devonshire Square. 

“The Guildhall, King Street, Cheapside, rich in historical associations and art 
treasures, is memorable in connection with Miss Nightingale. Here was conferred upon 
her representative—as she was unable to be present due to age and her enfeebled health— 
the Honorary Freedom of the City of London. In the Art Gallery is a marble statuette 
of Miss Nightingale by Walter Merrett. There are various memorials to her throughout 
the country, in Waterloo Place, London, S. W., in the grounds of the Royal Infirmary, 
Derby, and in Liverpool. 

“In the Royal United Service Institution, Whitehall, S. W., are enshrined various 
bequests made by Miss Nightingale, to be placed where soldiers might see them—the jewels 
given her by Queen Victoria, the bracelet from the Sultan, other medals and orders, 
together with an engraving of the ground around Sebastopol, and the bust of herself given 
to her by the soldiers for whom she did so much. On the south side of the Thames, 
opposite the Houses of Parliament, is St. Thomas’ Hospital, with the Training Schoo! 
which bears her name.” 











ADAPTATION OF THE DANISH THEORY TO FINLAND, 
A COUNTRY WITH SUPER-RURAL PROBLEMS * 


O MATTER how conscientious 
N a tour of Finland visitors to 

the International Congress of 
Nurses in July may permit themselves, 
they will scarcely come away with a 
memory of a country “ her granite rock 
scraped almost bare by primeval ice 


the fate of the Highlanders. The de- 
scription of Finland printed above is 
hers. The study of Finnish conditions 
in a very primitive part of the country 
was made by Miss Marguerite Butler, 
an abstract of whose findings we 
reprint: 
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sheets, her inexhaustible forests and 
million lakes, her people struggling out 
of the cloud of Russian domination into 
the duties of citizenship.” Her marvel- 
lous forests and multitude of lakes will 
be visions of delight, but her age-long 
struggle with the pitifully poor soil left 
behind by the receding glaciers, with 
the difficulties of transportation and co- 
operation in a land literally snowbound 
from October to May, are not obvious 
in the flush of summer. 

Yet it is the struggles of Finland, 
the “ super-rural,”’ which make her re- 
cent history of particular interest in the 
light of the problems presented by our 
own “ Southern Highlanders.” In THE 
Pustic HeEaLtH Nurse for August, 
1924, we printed an abstract of an ad- 
dress on “ Danish People’s Colleges 
and Their Relation to Southern Moun- 
tain Problems,” the findings of Mrs. 
Olive D. Campbell, long interested in 
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ein Finland 


Finland is a large country of spruce 
forests and lakes with few big cities; 
the majority of the people are scattered 
through the country. Unlike our 
mountain homes, which are built by the 
side of a creek and have no sanitation, 
there every home, no matter how small, 
has its bath house, where every member 
of the family bathes twice a week: a 
primitive method, but it warrants clean- 
liness. 

The lakes, which cover 12 per cent 
of the total area of the country, present 
even greater barriers than our moun- 
tains do to us. So the problem of 
isolation is common to us both. 

There are similar problems of the 
land—poor, poor soil. In one section 
three feet of rocks must be cleared 
away before one can get to the soil. 

What are the homes like? As in 
our mountains, most of the houses, 
barns and corn cribs are of log; but 
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where ours are poorly notched, with 
great cracks for the wind to blow 
through, theirs are so carefully fitted 
that a knife would scarcely slip between 
the cracks. Sleds with hand-made 
runners, fences, hand-made wooden 
buckets and primitive tools all resemble 
ours. 


At one farm we visited the shoe- 
maker had just left the day before, 
having made sixteen pairs of shoes for 
the family in ten days—this, their 
year’s supply. It is a country, too, 
where the spinning wheel sits by the 
kitchen fire and great hanks of flax 
hang from the ceiling; where the loom 
is still a part of the household equip- 
ment, and vegetable dyes are still used. 
Far in the interior of the country we 
found two coverlets of our “ Whig 
Rose ” and “ Cross ” patterns. 


Just as in many parts of our South- 
ern Highlands, the food is very lim- 
ited—bread, potatoes and coffee. Al- 
ways the coffee pot sits on the stove 
and the hard round bread with a hole 
in the center, baked but twice a year, 
hangs on poles from the ceiling. 

You will still find tenant families liv- 
ing together in one room, each one oc- 
cupying a corner and sharing the open 
fire for cooking. 


Finland, a prohibition country, is 
faced with the problem of moonshin- 
ing—a very poor quality of liquor at 
that—and of the bootlegger, who is 
greatly aided not only by the deep for- 
ests which cover so much of the land, 
but by the enormous coast line. The 
southern European countries make it 
doubly hard to enforce prohibition for 
they refuse to import Finland’s wood 
and paper, her greatest exports, unless 
she in return receives their wines. 

In a country so different from Den- 
mark, you would expect to find the 
“People’s College ” very different, and 
we did. 


All of the students come from the 
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country; many are from small farms. 
Students do most of the work. 

Such busy places as the work-rooms 
are. Boys make living room and bed- 
room furniture for their future homes 
and always make their own tools. The 
girls weave their national costumes, 
curtains, strips for old-fashioned rock- 
ing chairs, rugs. What they make is 
theirs. This is the secret of their in- 
dustry which drives them to employ 
every spare minute from five in the 
morning until ten at night. 


In several schools a cooperative din- 
ing room was in effect. The student 
committee meets every month, to de- 
cide the kind of food, and if the 
food and price are satisfactory. The 
boys pay a little more than the girls, 
for it is decided that they eat more. 


In Finland, where traveling is so 
difficult, the students attend the school 
in their own province. Back of every 
school there is an association of citizens 
of the community. 


There is a people’s college association 
of all the teachers in Finland, the mem- 
bership fee being paid by the school. 
Every summer for two weeks the 
teachers have a short course at Helsing- 
fors. 


What do these schools mean to the 
youth of Finland? It would be im- 
possible to better the words of a stu- 
dent who greeted us at one school: 


“Having spent the winter under the 
guidance of our teachers, and having re- 
ceived their valuable advice, we feel in 
spring as if the horizon were enlarging. 
We see a greater world, much larger 
than before. There are many dangers 
and misfortunes against which we have 
to fight. 


“Such an institution as the one where 
we are, is, for this reason, necessary for 
the youth of the people. You have had 
opportunity to think and decide and to 
create a foundation on which to build 
your future. When we have a firm basis 
for our lives, then we are able to work 
with energy for the happiness of our 
country, our people, and ourselves. . . .” 


* The articles by Miss Butler and Mrs. Campbell have been published by the 
Conference of Southern Mountain Workers in a pamphlet on Adult Education which 
may be obtained for 20 cents from Warren H. Wilson, Chairman, Conference Commit- 
tee on Publication, 156 Fifth Avenue, New York City. 
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BY COVERED WAGON AND HORSEBACK OVER 
INDIAN TRAILS 


Excerpts from letter from Helen Crane, Klamath Falls Indian Reservation, California 


Fourth in the series of “Our Adventurers” 


IRST of all I will tell you about 

my trip to Eureka. The mode of 

traveling is quite unusual. To get 
from Martin’s Ferry to Orick—a 
distance of thirty-four miles—you 
leave Martin’s Ferry at 9:30 a.m. 
and travel in a covered wagon drawn 
by four horses straight up a mountain- 
side. At noon you will have gone six 
miles and at four thirty or five in the 
evening you arrive at your destination 
for that day—a distance of seventeen 
miles. You stay all night at Tom- 
lison’s, a sheep ranch on Bald Hills. 
In the morning at 7:30 you leave 
Tomlison’s and in the same convey- 
ance rattle along in the most uncom- 
fortable way over rough roads until 
1 p.m. when you reach Orick. Then 
you are driven by motor stage to 
Rinidad when you change stages for 
Eureka, reaching there between five 
and six in the evening—a distance of 
seventy-four miles, requiring two days’ 
traveling. 

I have a splendid horse—good-look- 
ing—nice saddle and equipment, owned 
by the four districts. I distribute a 
hundred dollars more or less each 
month along the Klamath River where 
real cash is hard to find—between the 
boarding of the horse and myself. 

If you have any poets among your 
nurses send them out to me for there 
is inspiration to be found on the moun- 
tain trails along the Klamath these 
wonderful spring days. Dogwood 
trees are all in full bloom, madrone 
trees in blossom and the wild honey- 
suckle and trilliums are to be found 
for the hunting. 


I have a mothers’ meeting Saturday. 
I try to demonstrate the home care 
of the sick in some way at these meet- 
ings besides holding a social hour or 
giving a talk regarding health. The 
mothers are harder to talk to than 
the children for many cannot read or 
write or understand much ‘white 
man’s language’. 

My work is in four school districts 
along the Klamath River. The people, 
including the school board, are all 
Indians or half breeds, and they in- 
cluded in their budget $300 each 
toward the salary for a school nurse, 
making $1,200 all told. Then the three 
districts put in $20 for her supplies. 

My work is all on horseback, over 
Indian trails, and so far I have visited 
the two most remote schools, and vis- 
ited all the parents of these children. 

Tuberculosis and trachoma are ram- 
pant, and in the school I covered this 
past year I found two boys, in different 
families, at home unable to attend 
school, suffering from tuberculosis. 

These people are anxious to learn 
and they need to be taught hygiene and 
sanitation. The schools I have visited 
have individual drinking cups and 
paper towels. They are ahead that far, 
but the people sleep on the floors at 
home and have no screens, and the 
chickens and pigs occupy the front 
yard. The government passes out ra- 
tions to some of the most needy and 
pays 35 cents a day for Indian children 
who attend school, but there is no good 
standard of living arranged for, and I 
do not see how it will improve except 
through the channels of a _ public 
health nurse. 


TRAVELING OVER MOUNTAIN ROADS TO THE SCHOOLHOUSES 
Letter from Blanche Miller, Public Health Nurse, Trinity County, Weaverville, Cal. 


Many short trips, on cold, slow 
Stages, have been taken to the nearby 
schools. (It takes two hours to go 


fourteen miles.) I find many defects 
and many underweight. And this in 
a county where I am told that I will 
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find the children all “ healthy and well 
cared for.” 

One trip which covered 170 miles 
before I returned home was made in 
an effort to save a little boy’s life. He 
had fallen off his horse while going 
to school. The doctor was summoned 
and on his way found me at one of the 
schools and asked me to go with him. 
The roads were in such condition that 
fast traveling over the 52 mile trip 
was impossible. I sat up with the 
child that night, giving him what care 
I could. The next morning we took 
the patient to a hospital, another 50-60 
mile ride requiring six hours. The 
little fellow was very brave and sen- 
sible through it all. We got him to the 
hospital in fairly good condition, but 
the next day he died. 

I returned home that night rather 
weary, having gone forty-eight hours 
without sleep and traveled all those 
miles over the roughest of mountain 
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roads. I hope that I shall be able to 
return to that home and give a few 
lessons in sanitation. It is so far | do 
not know just how much I will be able 
to do, but there are four other children 
there, pre-school age, and I do wish 
that I might do something to better 
their lives. 

I find that the children are much 
concerned about the nurse’s visit to the 
schools. One little boy, who was ab- 
sent during the weighing, wondered 
what kind of scales the nurse used. He 
thought they must be the kind with 
springs and a hook, and that the nurse 
would hook the children (boys) by 
the suspenders and weigh them in that 
manner. 

Little Miles, when asked by his 
mother how much he weighed, an- 
swered that he guessed not very much 
for the nurse “put the weight way 
out where there weren’t very many 
figures.” 


PASSPORT VISAS 


The Danish Minister of Foreign Affairs has instructed all Danish representatives 
abroad to issue passport visas free of charge valid for transit twice through Denmark 
and sojourn in this country not exceeding one month, on application of nurses who prove 
that they are participants in the International Congress at Helsingfors. 

The Swedish government will grant visas free of charge to nurses going from the 
United States to Helsingfors to attend the Congress in case of transit through or tem- 


porary visit to Sweden. 


Visas free of charge for transit through Norway will be granted nurses from the 





United States intending to take part in the International Congress at Helsingfors. If any 
of the nurses wish to travel as tourists in Norway the usual visa fee will have to be paid 

All nurses desiring passport visas free of charge for the Scandinavian countries are 
asked to inform Thos. Cook and Son’s Travel Bureau before May 15th of their intention 
to visit these countries. Nurses who do not have their travel arrangements made through 
this agency are asked to send their names, addresses, and information about which 
of the Scandinavian countries they plan to visit to: Miss C. Reimann, Secretary, Inter- 
national Council of Nurses, c/o Teachers College, Columbia University, New York, N. Y. 


Do you know 
what you get \y “uy 
with N.O.P.H.N. * 
membership? 


12 months’ 
subscription to 
Tue Pusiic HEALTH 
NURSE 


Complete list of active members to be published in June number! 








POINTS OF INTEREST IN EUROPE FOR 
NURSES 


For general information on the program, and traveling arrangements for the International 
Council of Nurses, in Helsingfors, July 20-25, see March and April numbers. 


to everyone’s taste, but in the 

event that nurses visiting the In- 
ternational Congress at Helsingfors 
July 20-25 wish to study the nursing 
methods of Europe and at the same 
time visit many of its most interesting 
cities, they should be interested in the 
following excerpts from an article in 
1 recent bulletin of the International 
Council of Nurses: 

Italy 

Italy is behind no other nation in the 
matter of art and literature, but in the 
nursing field its interest is mainly his- 
torical and until quite lately it has 
rested on its laurels. 

In Florence, birthplace of the Lady 
of the Lamp, we love to walk out of 
the Roman Gate and up the steep Ugo 
Foscolo hill, and to wander about the 
lanes of Bellosguardo, where her daunt- 
less personality first drew breath a cen- 
tury ago. Here, too is the Misericordia, 
‘o the right of the Duomo. There, in 
the 13th century one Pietro Borsi, a 
porter, made a pact with his comrades 
in the Wool Guild that fines should be 
paid for every swear word. This soon 
brought in enough money to buy six 
litters for the use of the sick poor. 
Thus arose the voluntary order of the 
Brothers of Mercy, black robed and 
black cowled, who are still in active 
service, and who still wear their medi- 
eval costume, though their present 
duties are limited to the lifting of bed- 
ridden patients and the carrying of sick 
and accident cases to the hospital, and 
the hand stretchers have given way to 
motors. 

Nearby is the Bigallo, where illegiti- 
mate children were once received and 
cared for. It furnishes dots and edu- 
cational pensions for the purpose to 
this day. The famous Foundling Hos- 
pital is in the Piazza SS. Annunziata. 
Here can be seen the Della Robbia 


gatas sightseeing is not 


medallions of swaddled babies which 
ornament its facade. 

The oldest nursing school in Rome 
is that of the English Blue Sisters in 
the private hospital of San Gregorio. 

Turning to modern times and mod- 
ern methods, ideal conditions for the 
training of nurses have been attained 
in Italy only by the Scuolo Regina 
Elena in the Policlinico in Rome. 
There is also the very new Red Cross 
school which trains its pupil nurses in 
other wards of the same _ hospital. 
Other training schools in private hos- 
pitals are the Princess Jolanda in Milan 
and the Princess of Strongol’s school 
in the Ruesch Institute, Naples. 

Tuscany and Umbria are on the line 
between Milan and Naples, and Assisi 
and Siena are well worth including in 
a nurse’s traveling itinerary. It was 
in the hill-town of Assisi that St. 
Francis founded the leper nursing or- 
ders of brothers and sisters (Poor 
Claires) which still bear his name, al- 
though their nursing days are long past. 

Siena is an interesting town and 
should not be missed. Here lived St. 
Catherine Benincasa, the mystic yet en- 
ergetic saint of the 14th century, who 
was a hospital nurse before her ener 
gies were concerned with the church 
and the state. Her specialties, like 
those of most nurses in the Middle 
Ages, were leprosy and plague, al- 
though her name is mentioned in con- 
nection with a cancer case. 

In order to compare modern and 
antiquated methods, nurses may wish 
to visit one or two of the hospitals 
where the old nurse type still holds 
sway, although held in check somewhat 
by modern science and hygiene. Such 
are the Santa-Maria Nuova in Flor- 
ence and the Incurabili in Naples. The 
former, once famous for its ancient 
and historical secular order of Oblate 
nurses, was founded in 1296. 
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Anyone especially interested in social 
service work should visit Signorina 
Cammeo in her “ Ufficio d’Informa- 
zione” in Piazza SS. Annunziata, 
Florence. The address of the Italian 
Nurses Association and the Nursing 
Service of the Italian Red Cross is 
Via Toscana 12, Rome 25. 


Germany 


Kaiserswerth, the first German 
Motherhouse for Deaconnesses and the 
cradle of skilled nursing in Germany, 
is half an hour by train from Cologne. 
It is a vast organization with more than 
twenty different kinds of institutions. 

Cologne has some very old Roman 
Catholic Sisterhouses. In the suburb 
of Lindenberg the same Catholic sis- 
terhood which founded the City Hos- 
pital in the middle of the fifteenth 
century, is still at work. 

In Berlin the Kaiserin Augusta Vik- 
toriahaus, Mollwitz Frankstrasse, Char- 
lottenberg 5, is interesting to nurses. 
It was built to be an educational center 
for all kinds of modern hospital and 
research work concerning infants. 

At present it is highly complicated 
for foreigners as well as for Germans 
to obtain permission to visit municipal 
institutions. A permission must be ob- 
tained several days ahead through the 
city administration. Sister Agnes 
Karll, Regensburgerstrasse 28, Berlin 
50 W., has kindly offered her and her 
nurses’ assistance to foreign nurses de- 
siring to visit Germany and German 
institutions. 


Hungary 


In Buda Pest the Hungarian Red 
Cross Central Home for Nurses and 
the small Training School for hospital 
and public health nurses are points of 
interest. Nurses especially interested 
in public health work should visit Miss 
Giri de Hodossy in Gyor, a small 
country town between Vienna and 
Buda Pest. Mme. Alice de Ibranyi, 
Matron of the Nursing Service of the 
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Hungarian Red Cross, Fonokasszony, 
Gyori-Ut 17, Buda Pest, will be glad 
to be of service to foreign nurses 
visiting Hungary. 


Baltic Republics 


The Baltic Republics, Esthonia, Lat- 
via and Lithuania, were, before 1920, 
a part of Russia. The Esthonians are 
of the same racial stock as the Finns, 
while the Latvians and Lithuanians are 
two branches of the same race and 
claim to be direct descendants of the 
first Aryans who settled in Europe. 
Most of the Health Centers in these 
countries were established for child 
health work by the American Red 
Cross in 1921-1922. They have been 
taken over by the State Sanitary De- 
partments in each city, as have several 
smaller clinics for pre- and post-natal 
cases established by the British “‘ Save 
the Children” fund. 

Tallinn (Reval), the capital of Es- 
thonia, has several hospitals, none of 
which conducts a school of nursing. 
The School Clinics in Bright Strassee 
and the Health Center, 6 Liilvalaia- 
tanav, are well worth a visit. Dorpat 
(Tartu) also has a good Health Center, 
6 Weike-tanav. Further information 
can be obtained from Miss Anna Erma, 
President of the Esthonian Nurses’ 
Association, Warbelsse tan No. 6, 
Reval (Tallinn). 

In Riga, the capital of Latvia, the 
University, the Pasteur Institute, hos- 
pitals, a well conducted Health Center, 
and a leper colony a short distance from 
the city, are of interest to nurses. 
Lebau, about one night’s journey from 
Riga, has interesting hospitals and a 
Health Center. Miss Martha Celmin, 
President of the Latvian Nurses’ Asso- 
ciation, Latvian Red Cross, Riga, will 
be glad to provide further details. 

The State University, a few hos- 
pitals and the Health Center, might be 
visited in Lithuania which still bears 
the wounds of war, some of its inhab- 
itants living even now in shell holes 
and dugouts. 
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May is N.O.P.H.N. Membership Month 
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NjO/P/HIN LETTERS 
O a H iO WHICH 
[nJofPly|wlofPty[n] stanp 
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THAT protects the health of the pub- 
lic by establishing and maintaining 
standards in public health nursing. 
THAT offers from the rich fruits of 
research, consultation and advice to 
anyone, anywhere, on any problems re- 
lated to public health nursing. 


THAT works for the constant 
provement in education for 
health nursing. 

THAT makes surveys or studies upon 
request, of the nursing service of any 
community. 

THAT maintains a vocational service 
to find the right nurse for the right 
work. 


im- 
public 


THAT maintains a statistical service 
to tabulate research results for ready 
use. 

THAT offers membership to all and 
publishes a monthly magazine, THE 
Pusitic HEALTH NourRsE, for the inter- 
change and dissemination of ideas on 
public health nursing. 


Your Membership will help further the work of the organization. 


OUR NEXT BIENNIAL MEETING 


It will be remembered that at the re- 
quest of the National Health Council— 
which proposed a joint health meeting 
of its member-agencies—it was decided 
in Detroit to hold our next Biennial 
meeting in Atlantic City. 


The plans for this joint meeting— 
now called the American Health Con- 
gress—are developing. It is proposed 
that we participate in several joint 
meetings, when authorities on each 
phase of the public health movement 
will present to the Congress the latest 
and most authoritative findings. 

As well as participating in these 
joint sessions it is proposed that we 
have, as usual, joint sessions of the 
three national nursing associations— 
separate sessions of each, round tables, 
section meetings, commercial and edu- 
cational exhibits, etc. 


Cooperating groups in the congress 
are: 


American Child Health Association; 
American Heart Association; American 
Public Health Association; American 


Nurses Association; American Red Cross, 
American Social Hygiene Association; 
American Society for the Control of Can- 
cer; Conference of State and Provincial 
Health Authorities of North America; 
National Committee for Mental Hygiene; 
National Committee for the Prevention of 
Blindness; National Organization for Pub- 
lic Health Nursing; National League for 
Nursing Education; National Tuberculosis 
Association; United States Children’s 
Bureau; United States Public Health Serv- 
ice; Women’s Foundation for Health. 


In addition, it is anticipated that 
health associations of Canada, Mexico 
and elsewhere will cooperate in this 
Congress. 

As plans develop we will publish 
further information. 
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NON-NURSING CLERICAL STAFFS IN NON-OFFICIAL PUBLIC HEALTH 
NURSING ORGANIZATIONS 


The questionnaire that was sent to 
public health organizations asking for 
information regarding the salaries of 
their nursing staff * included some 
questions regarding the non-nursing 
staff of their organizations These ques- 
tions related to the number of people 
employed on the non-nursing staff; 
their titles; types of work they did; 
and their salaries. The replies received 
from 70 non-official public health or- 
ganizations have been tabulated. 

The following table shows the num- 
ber of full-time workers employed on 
non-nursing clerical staffs in relation to 
the number of full-time graduate nurses 
employed in the same organizations. It 
is very evident from this table that there 
is no definite relationship between size 
of nursing staff and size of non-nursing 
staff. In column (10) we find that one 
organization with a staff of 50 to 59 
employs but 2 non-nursing clerical 
staff members; stated differently there 
is One non-nursing clerical staff worker 
to every 25 or 30 members of the nurs- 
ing staff. In the same column we have 
two organizations with nursing staffs 
of 5 to 9, employing 2 non-nursing 
clerical workers. Here we have 1 non- 


nursing staff member to every 3 or 
members of the nursing staff. 

This table is interesting as it shows 
that the conditions, which the Commit- 
tee to Study Visiting Nursing found 
existing in the 14 organizations the 
studied, are typical for the United 
States at large. Table 1V—Size of 
Staff—on page 43 of that report gives 
the findings of the study. 

The highest salary paid to any non- 
nursing clerical staff member is $250 a 
month, paid to an accountant, and the 
next highest salary is $208.33 a mont! 
paid to a statistician. They are bot! 
employed by the organization whic 
has a non-nursing clerical staff of 21. 

Salaries of registrars, who in some 
cases have charge of all records and 
statistics, and in other cases act as office 
manager in addition to having charge 
of records, range from $100 to $150 a 
month. The range of salaries for office 
managers is the same as that of regis- 
trars. The salaries of stenographers 
range from $50 to $133.33 a month. 
This last salary is paid to the secretar\ 
of the director of the organization witl 
a non-nursing clerical staff of 21. The 
salaries of clerks vary from $15 to $3( 
a week. L. M. T. 


SIZE OF NON-NURSING CLERICAL STAFF IN SELECTED NON-OFFICIAL PUBLIC HEALTH NURSING 
ORGANIZATIONS CLASSIFIED BY SIZE OF NURSING STAFF 


November 30, 1924. 
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Size of non-nursing clerical staff 
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* Additional part-time worker employed. 
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** Additional part time worker employed by one organization. 
*** Additional] part-time worker employed by two organizations. 


* Report published in February and April magazines. 
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CENSUS OF PUBLIC HEALTH NURSING 


HE number of public health 
nurses employed on January 1, 
1924, are given provisionally for 


T 


sixteen states in the accompanying 


table. These states are those from 
which 100 per cent, or practically 100 
per cent, of the census forms have been 
returned. In comparing the number of 
public health nurses in the states with 
their population it is seen that the most 
populous did not in all cases have the 
most nurses. New Hampshire, twelfth 
of the sixteen in population rank, is 
sixth in the number of public health 
nurses. It is also the only state in this 
group having more than 100 public 
health nurses which had not at least 
one city of 100,000 in 1920. On the 
other hand, Connecticut, Indiana, Mis- 
souri, Rhode Island, and Virginia, the 
five other states having more than 100 


Provisional Figures for Sixteen States Showing the Numbe: 


nurses, 
100,000. 
In some states in addition to the 
local organizations giving a direct serv- 
ice, the state also gave such a service. 
The Delaware State Health and Wel- 
fare Commission gave a direct service 
in all three counties, two of which had 
one or more local services. In Nevada 
a direct nursing service was given in 
twelve of the seventeen counties by the 
State Division of Child Welfare in co- 


have one or more cities of 


operation with the Nevada Public 
Health Association. Direct nursing 
service was available to counties in 


North Carolina upon the unit basis 
from its Bureau of Maternity and In- 
fancy, since abolished, and its Bureau 
of Medical Inspection of Schools, both 
in the State Board of Health. 


of Public Health Nurses on January 1, 1924, 


the Number of Counties Having One or More Local Nursing Services, and the Population and 


Number of Counties in Each State According 


to the 1920 United States Census, 


Number of 


Number of counties having 








full-time Number of | one or more loca! 

State Population graduate nurses counties nursing services 

(1) (2) (3) (4) (5) 
TIO, 65.5525, sye.c19 Steen 2,348,174 78 67 22 
IEEE oie dss mny cae aroe eceutainies 1,380,631 378 8 g 
I OD cc nsc.0- 5.0.0 oN ys book wate Rails 223,003 30 ; 2 
SSE 2 ener arena ane ee 2,930,390 244 92 53 
Mississippi......... 1,790,618 37 82 23 
MEN geese bs cvecuen a atin es 3,404,055 25 15 34 
eg ree 77,407 5 17 ne 
New Hampshire ....... 443,083 119 10 10 
Pp II 25a score. Gore: bao covavaity tere etorw. ah acd 360,350 20 29 19 
NON MRI oon ang. al gce'ls were etees 2,559,123 95 100 34 
NM IIE << oso voip. 'o's- wid @tainiwia Saw oie" 646,872 27 53 15 
SS Se er re 783,389 48 36 14 
ee OS GS a rene 604,397 134 5 5 
SINEEY EINES. oe a 0.6.0 nice cecle'e ibs 1,683,724 58 46 23 
NIN NBs aca Mahar & Gee mere bras ale 2,309,187 183 100 41 
PN et 2s oa avo sce veces veces 194,402 17 22 ’ 

Note: Figures in Column 1 indicate the number of cities havi 100,060 or more population 
CORRECTION REGARDING THE RHODE ISLAND CENSUS OF PUBLIC 


HEALTH NURSING 

On page 148 of the March number of this magazine, a statement was made 
in “ The Rhode Island Census of Public Health Nursing” that Rhode Island 
appeared to be unique in that it had no nurses in its State Board of Health. 
Since the publication of that article it has been reported to us that on January 1, 
1924, there were three full-time graduate nurses employed by the Child Welfare 
Division of the State Board of Health. These nurses gave a prenatal and pre- 
school service in the city of Central Falls and in the six towns of Barrington, 
Bristol, Coventry, East Greenwich. Warren and West Warwick and were 
responsible to a physician who was the Director of the Child Welfare Division. 
The total number of organizations in Rhode Island employing public health 
nurses was therefore 27, and the total number of nurses 134. This omission 
should be taken into consideration when any of the tables which accompanied 
the article are being used. 








RED CROSS PUBLIC HEALTH NURSING 


EpiItep By ELizaBetH G. Fox 


WHEN DISASTER STRIKES—WHAT THEN? 


Where flood or fire or famine goes 
There, too, go I, 


LOW swift wind twists and 
whirls and howls its destructive 


way through three states, leaving 
as a memento for a people stunned and 
bruised and broken a strange demol- 
ished countryside. <A station agent 
ticks off the call for help and then col- 
lapses. A nation rises in response and 
the mighty effort to succor the mem- 
bers in distress begins all over the 
country. 

* * * 

Darkness and wind and flickering 
lights, débris as far as eye can see, and 
people picking their way cautiously 
through what was once a tidy street. 

Soldiers in a newly cleared spot bat- 
tle against the wind to pitch tents for 
the shelter of the injured, while doc- 
tors and a gray uniformed nurse give 
skilled care to broken arms and bleed- 
ing heads. 

In a nearby town, the people hurry 
to the gymnasium with cots and blank- 
ets and other bedding. In thirty min- 
utes all is ready for fifty patients. 
The doctors and injured arrive almost 
simultaneously. 

Through the demolished country dis- 
tricts go doctors and nurses to care for 
the farm people who, severely injured, 
can not yet be moved to a place of 
greater comfort because of the choked 
roads. Steadily through the night the 
work goes on until all have received 
first aid and the most seriously injured 
have been sent by ambulance and spe- 
cial train to the nearest hospitals. 
Daylight and the task of salvaging has 
begun. 

* a * 

Descriptions of devastated areas of 
Missouri, Southern Illinois and Indiana 
have been given by the newspapers 


and the picture news releases—descrip- 
tions which left one wordless with awe 
at the tremendous force of a high wind, 
and tricked one’s imagination into queer 
by-paths. Whence would the energy 
come to rebuild the homes and the 
barns, the banks and the farms which 
generations had produced ?—so much 
débris to be cleared away, so many 
thousands of dollars to be supplied for 
new materials, so much discourage- 
ment to be battled down. Could the 
survivors, bruised, broken and mourn- 
ing ever restore these towns and vil- 
lages? Would they have the energy 
and faith and zeal for so herculean a 
task? Shelter and warmth, clothes and 
food, medical service and nursing care 
—these were their first necessities. 
How could they be supplied with the 
least possible delay ? Who could nurse 
this community back to life again? 
Restoration would require more energy 
than the wind expended. 
x * x 


It is often remarked that America 
has the habit of building up new insti- 
tutions to meet newly recognized needs. 
One such institution has been in the 
process of creation for the last quarter 
of acentury. As disaster after disaster 
has swept our country—fire, flood, 
wind, disease—the wisdom of pooling 
efforts and resources has become more 
and more apparent and more widely 
accepted. 

To work efficiently, to produce good 
results with the minimum expenditure 
of time and energy and wasted effort— 
is the ideal of all American business. 
Its counterpart is found in the Amer- 
ican ideal for disaster relief—to do for 
stricken people all that can possibly be 
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done both for immediate relief and for 
permanent rehabilitation—to give this 
aid, swiftly, without limit and yet 
wisely. The ideal is finding expression 
in the disaster relief operations of the 
American Red Cross. 

* * * 


There are many things that money 
can buy—bricks and boards, machinery 
and seed, hospitals and medicines, 
clothes and furniture. But other and 
more subtle elements are needed in 
every disaster relief operation—clear 
heads, staunch hearts, skilled hands, 
joined with that spirit which can face 
unflinchingly and uncomplainingly long 
hours of hard work under conditions 
which try the body and the emotions. 
Such qualities the American Red Cross 
endeavors to supply through its disaster 
relief personnel. 


Since 1889 nurses have participated 
with credit in the relief work of the 
American Red Cross. To be consid- 
ered eligible for such duty is the am- 
bition of many young nurses and the 
pride of the nurses already enrolled. 
To give to the utmost all that is best in 
nursing for the alleviation of suffering 


is the laudable aspiration of all nurses 
called into service. 

In the stupendous task of recreating 
the communities of Missouri, Southern 
Illinois and Indiana, devastated by the 
tornado of March 18th, more than a 
hundred Red Cross nurses were en- 
gaged—some worked in the emergency 
hospitals, others in first aid stations 
and others as public health nurses. 
Their spirit may be exemplified by this 
excerpt from the letter of the Red 
Cross public health nurse whose de- 
scription of the first night has been 
given above. 

I arrived in Griffin less than three hours 
after the tornado lifted and I was asked to 
take charge of the nursing work for the 
district. It was my first experience with 
that sort of disaster, and it took all and a 
little more experience than I had to make 
everything go through without a hitch... . 
It is hard to get back to routine work after 
so hectic a time. Nothing seems interest- 
ing. I don’t wish for more disasters—but, 
if there is one, nothing can keep me out. 


“All and a little more ”—This is the 
spirit that brings order out of chaos 
and has won for nurses a high place 
in the hearts of stricken people. 





CHANGES AND NEW ASSIGNMENTS 


Owing to re-arrangement of territory and some increase in staff, there are 
a number of changes to announce in the Nursing Field Staff in the eastern area 


of the Red Cross. 


Mrs. Lyda King, formerly covering New Hampshire and part of Massachusetts has 
been transferred to the south. Her new territory includes Tennessee, Alabama, 


Mississippi and Louisiana. 


Miss Marjorie Stimson becomes Nursing Field Representative in eastern Massa- 
chusetts and Rhode Island. Miss Stimson has been engaged in infancy and maternity 
work in Ohio County, West Virginia, under the state Sheppard-Towner program. 

Miss Olive Meyer for four years Supervisor of Nurses and for two years Executive 
Secretary of the Hazleton Chapter, Pennsylvania, becomes Nursing Field Representa- 


tive in New Jersey. 


Miss Katharine Faville, for nearly fours years in Red Cross service, first with a 
chapter in Michigan and then in Wheeling, West Virginia, has been assigned to West 


Virginia and Kentucky. 


Miss Katherine Myers, formerly assistant to Miss Van De Vrede in the Southern 
Division, has been assigned to Field Service in North and South Carolina. 

Miss Elizabeth Robison, who held a similar position in the Southern Division, and 
who has been in Red Cross service many years, resigned to take a position with the 
Visiting Nurse Society in Fall River, Massachusetts. 

Mrs. Charlotte Heilman has had her territory increased to include Georgia as well 


as Florida. 


Announcement was made in the April number of the assignment of Miss Matilda 
Harris to New York and Miss Myrtle Flanders to New Hampshire. This completes 
the list of changes in the personnel and territory of the Nursing Field Staff operating 


from National Headquarters. 








POLICIES AND PROBLEMS OF PUBLIC 
HEALTH NURSING SERVICES 


We hope that all who are interested in any of the discussions will contribute 
without waiting to be asked. 


TRANSPORTATION 
Discussions of this question have already been printed in the December and February issues. 


In the Spring of 1923 the Richmond Visiting Nurse Association faced a grave trans- 
portation problem. Our nurses were spending from three-quarters to one and one-quarter 
hours on the street cars before reaching their cases and we calculated that, with an eight 
hour day, some of our nurses were actually putting in only four hours in nursing, four 
hours being spent in travel. 

We played a very interesting game, sticking different colored pins in a map of 
Richmond for every new case taken up during the month of March, 1923, and we soon 
proved to ourselves exactly the distances we were traveling. Our work had extended to 
the city limits and the street car service was most inadequate. 

The outcome of this study was the purchase of two Ford cars. One sleety morning, 
the following year, a voice came over the phone announcing that a brand new Ford car 
would soon be around to help us out, a gift from one of the members of our board, 
Mrs. J. J. Hickey. We now own three Ford cars, all marked I.V.N.A. on both sides in 
large red letters. The Director owns her own car and is paid $30 per month for running it. 
This car is used to go to both oi the metropolitan offices every morning, to fill in for 
emergencies, and for the Director to use to attend meetings, etc. 

We have been fortunate in having the clerk, who handles the metropolitan clerical 
work, take full charge of our machines. She acts as a committee of one in consultation 
with the Director about expenses. She passes on all nurses who are allowed to drive. The 
nurses report at a definite service station twice a week when the car is filled with gas and 
oil, the tires are overhauled, water and batteries looked over. In consequence we never 
run out of gas. When we have a puncture this service station sends out immediately and 
fixes it without extra charge. Our transportation expense is less since we have owned 
our cars than it was when we traveled entirely by street car. Our cars are now stored 
in Our own garages which were recently built back of our central home and offices. 

The first year our cars received their hardest use because eleven nurses were taught 
to drive them, consequently we had to trade them in for new ones at the end of ten 
months. Then we started our game of competition. We stipulated that the nurse know 
how to drive before she was employed, and the result is that we have not turned our cars 
in this year. We try to have the same nurse drive one car as far as possible, as she takes 
better care of it and feels her responsibility to a much greater degree. Instead of trading 
in our cars we had them completely overhauled and put in A-1 condition and we feel sure 
that they will run satisfactorily for another year. 

In reading of the automobile problems of other organizations we are gratified to know 
that we are running our automobiles at a minimum cost, as the following figures will 
confirm: 


Gas, oil, repairs, tires, batteries.......... Saracen Rare aol eden eaen $18.96 
PUN iG occa cnse Veda d &S a HAR Ree Reese ckaaneoRes ais 
I a 8 nop elena Ashok add We Ses lacunae HOR Godin eee 5.00 
Eoeprecmmtion—25 1/3 Per CONE oie cic ciseeeinsicnccesswss 12.91 

Total cost per month for one car................0000ees $40.04 


Instructive Visiting Nurse Association, Richmond, Virginia. 
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The Hartford, Connecticut, Visiting Nurse Association sends this result of a study 
of their transportation problems: 


Best make and type of cars 
We have used only Fords, the unanimous opinion being that Fords, whenever there 
has been need of replacement, are the most economical. 


Cost of operation and upkeep 
For 1924 our figures on our three Fords are as follows: 


Gasand Licenses Garage Replace- 
Man’stime Repairs oil Registration rent Insurance ment Totals 


$620.10 $747.23 $445.79 $30.00 $131.51 $297.86 $627.00 2,899.49 
Average per car per month: 
$20.10 $20.75 $12.75 $0.80 $3.65 $8.27 $20.19 $86.13 
Without replacement we average per month, $63.13. 


Who should be responsible? Does a committee check up costs? 

We have had a Transportation Committee for only two years. We O.K. the bills 
every month, purchase the new cars, and are consulted for any unusual expenditure. We 
have our comparative figures for the last two years, and are hoping this year to show a 
marked decrease in upkeep. 


If a nurse uses her own car what financial adjustment is made? 
Our Director is allowed 10 cents a mile when she uses her own Hupmobile for V.N.A. 
service. We have no staff nurses using their own cars. 


Should nurses use Association cars in off-duty time? 

This question does not affect us, but would it not make a difference in the insurance 
in case of accident? Also does the Association not run the chance of being sued for an 
accident caused by the nurse when using the car when off duty? 


How do nurses learn to run cars? Who pays for lessons? 
We have only had the nurses drive who already know how, but we pay for the licenses. 


Cost of automobile transportation compared with value of actual time served? 
We have no figures for this, and are at sea as to how to go about getting them. 


Experience of Volunteer Motor Corps 

When we tried this out it was a dismal failure. We tried to keep two cars at the 
service of the V.N.A. during the influenza epidemic and the schedule was very wel! 
arranged. But the last minute disappointments and failures to appear were daily happen- 
ings, which meant that the few reliable ones were used to fill in until they were simply 
worn out. Also it is almost impossible to make volunteers appreciate that 9 o’clock means 
9 o’clock, and that every minute of a nurse’s time is valuable. 


Our Transportation Committee is much interested in your December discussion of our 
problems and in Mrs. Sudler’s efficient handling of the problem as written up in her article 
in the March number. Her itemized figures for her average cost per month differ from 
ours in that we carry much more insurance, and consider her depreciation too low. We use 
a general utility man for two-thirds of his time, the Association needing him for the 
remaining time. He keeps the cars in very good condition, but we feel it adds slightly to 
our budget. We expect to lower our repair item in 1925, as about $150 was in payment for 
three slight auto accidents, which also made it seem advisable to increase our insurance, 
as all three might have been serious accidents with possible lawsuits. 

Chairman of the Transportation Committee, Hartford Visiting Nurse Association. 


In regard to transportation, the Erie Visiting Nurse Association has the usual problem 
of inadequate street car service, no cross-town lines on the west side and only one on the 


east side, which necessitates the nurses returning to the center of town to transfer. (Our 
population is 125,000.) 
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We have two automobiles, a Dodge sedan and a Durant coupé, which we divide 
among the three nurses who must cover a large scattered territory. The nurses meet 
in the V. N. A. office at 8 A.M. and leave at 8:45 A.M. 

Nurse No. 1, who has the territory to the extreme southeast of the city, drives 
the Dodge sedan and takes with her six other nurses, going directly west and then 
south and dropping the nurses in their own districts at their first call. 

Nurse No. 2, who has the extreme northeastern section, drives the Durant coupé 
and takes with her the two nurses going farthest east. She has this car every morn- 
ing and two afternoons; three of her afternoons are spent in the schoolhouse in clinic 
work and her lay workers transport her in their own car. The three afternoons she 
is in the clinic and her afternoon off duty she leaves the car at noon at the home of 
nurse No. 3. 

Nurse No. 3 covers the section to the extreme southeast of the city. In the morn- 
ing she takes her cases which are within reach of street car lines. She has No. 1’s 
car on her (No. 1’s) afternoon off duty and No. 2’s car four afternoons, giving No. 3 
a car every afternoon she is on duty. Most of our repair work is done at night or 
on Sunday. 

The territory covered by the three nurses with the two cars is equivalent in square 
miles to the remainder of the city covered by our other twelve nurses. Their average 
calls per day have equalled that of the other nurses, which would have been impossible 
without cars. They are also called on for emergency work where a car is necessary. 

Our cars are not used for administrative purposes because we feel they are 
needed more in the districts; neither are they put to any personal use. We use them 
to transport patients only when we are unable to secure voluntary motor service and 
when the patient must be transported. 

For the past three years the cost of the two cars, including purchase price, has 
totalled a little more than the amount spent for car tickets. 

Besides the saving in time to the nurses in the districts, it has been worth while 
to deliver the nurses to their first call, dry and rested, especially during the five months 
of cold weather which we average in this locality. 

Visiting Nurse Association, Erie, Pa. 


It has cost $500.00 a year to finance the Ford cars owned by the Detroit Association 
for the past four years (this figure does not include depreciation). At the present time 
the Association owns four cars, three sedans and one coupé; the average mileage per 
month is 750 miles, which indicates that it must average 5%c per mile. 

A car is assigned to each substation and the supervisor is responsible for it, 
giving an itemized monthly statement of expenditure and mileage. The cars owned 
by the Association are not used in off-duty time. 

The Association has hired instructors in driving to teach the nurses in some 
instances. In other instances the nurse who drives has taught the new candidate, 
which is done in Association time. 

We have made no study of the time saved through auto transportation. We know 
however that certain areas of Detroit could not be served without an automobile, as 
they are newly annexed divisions which as yet have no car lines. Our annual report 
for 1924 shows that the increase in our work is all in these districts. In our 1925 
budget we are allowed the upkeep of four cars and two privately owned cars at the 
rate of $40.00 per month. As we have four nurses who own their cars we are spread- 
ing $80.00 between four instead of $80.00 between two. We know that this does not 
cover the cost, but the nurses are more than glad to use their own cars for this 
partial allowance. Visiting Nurse Association, Detroit, Michigan. 


The Bureau of Nursing of the Pennsylvania State Department of Health experi- 
mented with several types of cars before a final selection was made. The cars selected 
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are Ford coupe (this is run at an average cost of 3.9 cents per mile) and Hupmobile coupe 
(average cost per mile 5.8 cents). This does not include depreciation and insurance. The 
State Health Department is responsible for the car. 

When a nurse uses her own car, she receives six cents per mile traveled. 

Our nurses are not permitted to use State Health Department cars when off duty. 

When a nurse desires to operate a car, she secures an instructor, and she herself 
pays for the lessons. This may be done during her hours on duty. 

The nurses have more than doubled the amount of work since they have been pro- 
vided with cars. At the present time we have in use four Hupmobiles and nine Fords. 
The districts covered by the nurses using the cars are entirely rural, with many rough 
roads. 

Bureau of Nursing, Pennsylvania State Department of Health. 


The Minneapolis Visiting Nurse Association has three Fords purchased from a 
donation for that purpose. 

We have never tried another make of car, but prefer the Ford because of the low 
mileage cost. We also feel that it is cheaper to operate because parts are inexpensive and 
service easier. 

Our case of operation and upkeep has been an average of $100.00 per month for 
the three Fords. 

The supervisor in each substation is directly responsible for a car. All small 
requisitions for repair are made by her to the garage. Larger repairs, the puchase of 
new Cars, tires, storage, etc., are referred to a committee of the Board. This committee 
also checks up on costs and secures storage for our cars. We are very fortunate in 
having free storage for all three cars. The garage storing the car does the service 
work also. 

If a nurse uses her own car she is paid only what she would use in street car fare. 
This does not seem quite right and we trust some day they will be paid mileage. 

We do not permit nurses to use the Association car in off time duty unless it is to 
go to some nursing meeting—when special permission may be granted. 

We have tried having instructors from the garage, but they have not proved satis- 
factory and the best teacher seems to be a nurse who is an experienced driver. 

A study of this question shows that a nurse saves one-third of her time when she 
uses a car. Cars are of course only used in those districts which are large or where 
transportation is difficult. 


Visiting Nurse Association, Minneapolis, Minn. 


We hope to print in the June number further “ questions and answers” brought out 
by the Visiting Nurse Study Report. The first questions and their answers were published 
in the April number. 


The year’s at the spring 
The day’s at the morn 
Morning’s at seven 

The mail goes at ten 
Send in your dues to 


N.O.P.H.N. 








THE DEGENERATIVE DISEASES 
Llewellys F. Barker, M.D., and 
Thomas P. Sprunt, M.D. 


Public Health Series. New York, Harper Bros., 
1925. $4.00 


The Public Health Series edited by 
Dr. Alan J. McLaughlin, and published 
by Harper Bros., constitutes a real 
service to the group of readers for 
which it is intended. 

The latest volume on “ The Degen- 
erative Diseases ” is by Dr. Lewellys F. 
Barker and Dr. Thomas P. Sprunt of 
the Johns Hopkins University. All of 
the series, perhaps particularly the last, 
are of interest to nurses, notably those 
engaged in public health work. 

The title of this most recent publi- 
cation is perhaps not particularly fortu- 
nate, as the material given is far more 
general than it would indicate. The 
inclusion of such affections as infantile 
paralysis and tuberculosis will no doubt 
be to many, unexpected, although the 
book makes the proper emphasis on the 
connection between acute infections 
and later chronic degenerative proc- 
esses. The causes of disease are dis- 
cussed in such a general way that they 
might almost equally be the causes of 
life and death, yet this imaginative, un- 
conventional approach is decidedly re- 
freshing. The authors have the cour- 
age to speak with considerable positive- 
ness and without the confusing over- 
qualification often characteristic of 
medical writing. They unhesitatingly 
reflect the view of Raymond Pearl and 
others in the Johns Hopkins group in 
emphasizing that heredity is a more 
important factor in health, longevity, 
and the escape from degenerative dis- 
ease, than is environment. 

In view of the fact that longevity, as we 
have already pointed out, is determined 
largely by heredity, it must be true that 
many, or all, of the degenerative states of 
later life that lead to natural death are also 
hereditarily determined. 

If birth control could be limited to those 


families in which there is undesirable 
heredity and rigorously refused by those 
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whose heredity is good, it might be an un- 
mixed blessing to mankind. Unfortunately, 
almost the exact opposite prevails. 

In the discussion on the prevention 
and postponement of degenerative dis- 
eases, the authors take an extremely 
wide view of their topic, for as they 
say, the causes of the degenerative 
diseases are probably more compli- 
cated than those of any other type. 
In extremely readable form, they pref- 
ace the discussion of diseased states 
with certain descriptions of the nor- 
mal, healthy state of the various parts 
of the whole body. Air, food, hygienic 
living, are each given a brief chapter, 
and the endogenous as well as the bac- 
terial poisons as predisposing causes of 
degeneration, are thoroughly though 
simply discussed. It is a sign of the 
modern attitude that this book empha- 
sizes the importance of psychic and 
social factors in the cause and preven- 
tion of disease. 

The close association of many of the 
causes of disease is perhaps the out- 
standing emphasis of the entire book, 
and no emphasis can be more impor- 
tant. For instance, the general meas- 
ures for the prevention of the degen- 
erative diseases of the nervous system 
and of the arteries are almost identical. 
Incidentally, both of course, include 
personal hygiene and regular medical 
examinations. 

Yet the book is in no sense merely a 
general discussion. The very things 
that the layman wants to be told are 
included—diets, symptoms, “ nervous 
feelings,” the value of much advertised 
cures, etc. The capillary system, man- 
aging children, modern organization of 
public health, are all given proper 
appreciation. 

Perhaps some of the description of 
particular diseases is inevitably difficult 
reading for the layman, and perhaps 
the space given to the description of 
particular diseases is disproportionately 
large. But as a sound and readable 


[276] 





<a oft eK 


leo 


— Pr 
C7 ae 


Q.co0 QaY ® 0 reo 


ee 


eye? Oo. 8 


ti 








REVIEWS AND Book Notes 


reference book to which people may 
turn for information about diseases in 
which all of us are interested, the book 
is admirable. 

DoNnacp B. Armstronc, M.D. 





A PRESENT DAY CONCEPTION OF 

MENTAL DISORDERS 

By Charles Macfie Campbell, M.D. 
Harvard University Press, Cambridge, 1924. $1.00 

“A Present-day Conception of Men- 
tal Disorders,” by Dr. C. Macfie Camp- 
bell, Professor of Psychiatry, Harvard 
University, Medical Director of the 
Boston Psychopathic Hospital and 
President of the Massachusetts Society 
for Mental Hygiene, should be read by 
every nurse. I can recall no volume 
among the myriad published on the 
subject of nervous and mental disor- 
ders which gives a clearer, a more 
digestible and a more authentic picture 
of departures from mental health than 
does this. 

In a relatively few pages (54 to be 
exact) Dr. Campbell has limned a pic- 
ture of mental diseases which cannot 
but rearrange, broaden and render 
more practical the dismal concept tra- 
ditionally taught in medical and nurses’ 
training schools about such maladies. 
Refreshing in style, delightful in struc- 
ture, this unpretentious book again 
serves to illustrate the author’s well 
known flair for neatly turned phrases 
and a facile pen. 

Space permits of the use of only one 
brief extract. It is sufficient, however, 
to provoke thought and further in- 
terest. 

Many people are suffering from a mental 
disorder, who in the current estimate of 
their friends are considered only as eccen- 
tric, model, disagreeable, extreme, wicked, 
virtuous, emancipated, etc. 

Is it possible that our intense 
devotion to a philanthropic cause may in 
some instances be a disorder, rather than 
an indication of a healthy moral superior- 
ity? Is it possible that suspicion of 
employers and accusations of social injus- 
tice may be a disorder, and not the expres- 
sion of an enlightened and impersonal 
grasp of economic and social relations? 
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Can raucous patriotism and _ so-called 
pacifism be scrutinized in the same way? 
Is antivivisectionism not altogether to be 
explained by a surplus of the milk of 
human kindness in those who level virulent 
and ill-founded accusations at men, working 
earnestly in the interests even of those who 
revile them? Is intense intellectual activity, 
in apparent devotion to the pursuit of 
abstract truth, sometimes the expression of 
a disorder, rather than the wholesome 
activity of a well-balanced personality? 


GEORGE K. PRATT, M.D. 





A review of The Mental Growth of 
the Pre-School Child, by Arnold 
Gesell, M.D., Macmillan, will be pub- 


lished in a later number. 


READINGS IN MENTAL HYGIENE 
FOR THE PUBLIC HEALTH 
NURSE 
Prepared by the National Committee for 
Mental Hygiene 


BOOKS 


The Normal Mind; An Introduction to Mental 
Hygiene and the Hygiene of School Instruction, 
by William H. Burnham, Ph.D. D. Appleton & 
Co., New York. 

Abnormal Behavior, Pitfalls of Our Minds; An 
Introduction to the Study of Abnormal and Anti- 
social Behavior, by Irving J. Sands, M.D., and 
Phyllis Blanchard, Ph.D. Moffat, Yard & Co., 
New York. 

Mental Hygiene and the Public Health Nurse of 


Today; with a foreword by Thomas W. Salmon, 
by V. May MacDonald, R.N. Lippincott, Phila- 
delphia, 1923. 67 pp. 


Applied Psychology for Nurses, by Donald A. Laird, 
Ph.D. Lippincott, Philadelphia, 1923. 236 pp. 
The Nervous Child, by Hector C. Cameron, M.D. 
Oxford Press, New York. 

Social Control of the Feebleminded, by Stanley P. 
Davies, Ph.D. National Committee for Mental 
Hygiene, New York. 


PAMPHLETS 


The National Committee for Mental 
Hygiene offers to public health nurses 
a special packet of pamphlets designed 
to survey briefly the field of mental 


hygiene. The price is one dollar. 
They may also be purchased sepa- 
rately. 


Your Mind and You: Mental Health, by 
George K. Pratt, M.D. Funk & Wag- 
nalls Co., New York. 

Mental Health Primer, a series of brief 
articles on the symptoms and the preven- 
tion of the more common types of mental 
disorders. 

Some of the Psychological Mechanisms of 
Human Conduct, by Irving J. Sands, 
M.D., and Phyllis Blanchard, Ph.D. 








Anxiety and Fear, by Frankwood E. Wil- 
liams, M.D. 

Mental Adaptation, by Frederic Lyman 
Wells, Ph.D. 

Feeblemindedness, by Walter E. Fernald, 
M.D 


Habit Training for Children, prepared by 
Massachusetts Department of Mental 
Diseases, D. A. Thom, M.D., Director. 

Some Undesirable Habits Found in Chil- 
dren and Their Treatment, by Jessie Taft, 
Ph.D. 

Mental Hygiene and Childhood, by Frank- 
wood E. Williams, M.D. 

Suggestions for Reading in Mental Hy- 
giene, by Kathleen Ormsby and Frank- 
wood E. Williams, M.D. 





Child Management, by D. A. Thom, 
M.D., is a recent publication of the 
Children’s Bureau. Dr. Thom is di- 
rector of the habit clinics of Boston and 
director of the division of mental hy- 
giene in the Department of Mental 
Diseases of Massachusetts. 

The divisions of this pamphlet—of 
great importance to all nurses con- 
cerned either directly with children or 
with mothers or teachers—are: 

Habits, The Parent, Feeding, Jeal- 
ousy, Fear, Anger, Sex Instruction and 
Environment. 

Nothing more direct, simple and 
practical than this admirable pamphlet 
could be imagined. 

Government Printing Office, Wash- 
ington. Price five cents. 





Mental Hygiene for January, 1925, 
publishes an article on “ Drug Addic- 
tion in Relation to Crime” by Law- 
rence Kolb, M.D. We quote the 
Summary and Conclusions. Some of 
the statements will doubtless surprise 
some of us: 


All preparations of opium capable of 
producing addiction inhibit aggressive im- 
pulses and make psychopaths less likely to 
commit crimes of violence. 

The inflation of personality produced by 
large doses of morphine or heroin is a 
state of ease, comfort, and freedom from 
pathological tensions and strivings brought 
about by the soothing narcotic properties 
of opiates on abnormal persons. 

Nervously normal addicts are not inflated 
and psychopathic criminals are less dan- 
gerous when inflated than when in their 
normal condition. 
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The inflating properties of heroin are 
similar to those of morphine. 

The heroin hero is a myth. 

Both heroin and morphine in large doses 
change drunken, fighting psychopaths into 
sober, cowardly, non-aggressive idlers. 

Cocaine up to a certain point makes 
criminals more efficient as _ criminals. 
Beyond this point it brings on the state 
of fear or paranoia, during which the addict 
might murder a supposed pursuer. 

Habitual criminals are psychopaths. , 
Addiction is only an incident in their delin- 
quent careers, and the crimes they commit 
are not precipitated by the drugs they 
take. 

Heroin owes its reputation as a crime 
producer to the accident of having been 
introduced to the underworld addicts in 
the largest cities of the country shortly be- 
fore the new narcotic laws forced these 
addicts on the public attention. Heroin is 
the drug of addiction in only one section 
of the country along the eastern seaboard. 





The National Information Bureau 
has recently published the 1925 Bul- 
letin of “ national and interstate organ- 
izations engaged in social, civic and 
charitable work endorsed on furnishing 
evidence that essential standards of 
financial and administrative policies are 
maintained ” with the advice that it be 
consulted. We learn that 209 new 
national agencies appealed to be ad- 
mitted to the list, but of these only 
three qualified for endorsement as re- 
sponsible and effective. For the in- 
formation of our “ new’ members we 
quote the paragraphs stating the pur- 
pose of the Bureau: 

The National Information Bureau is a 
cooperative organization of representatives 
of the contributing public and _ national 
social agencies. Its reports to its members 
are accepted by leading philanthropic 
foundations, chambers of commerce and 
community chests of the country. 

The Bureau was started in 1918 at the 
suggestion of the Secretary of War as a 
means of sifting out and accrediting the 
worthy appeals for support of war service. 
It has continued in response to persistent 
demands for similar information on peace 
time appeals. By constant study and sug- 
gestion the Bureau aims to increase the use- 
fulness of endorsed agencies and to bring 
up to its standards organizations of poten- 
tial value in the social, civic and charitable 
fields. 

Copies of the Bulletin may be ob- 
tained from 215 Fifth Ave., New York 
City. 
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Helps for the Rural School Nurse 
by Harriett and Hazel Wedgwood, 
Health Education Series No. 17 of the 
United States Bureau of Education, 
has very recently come from the press. 
Every school nurse, whether rural or 
urban, should possess this publication, 
which can be obtained from the Fed- 
eral Bureau of Education, Washington, 
for 5 cents for the first copy, and 3 
cents for each additional copy. They 
will find that it brings to them a wide 
range of authoritative information in 
helping solve the ever present questions 
“ How shall I begin? What shall I in- 
clude in the year’s program? How can 
I help the teacher? How can the 
teacher best help the nurse? Where 
can I get talking points? Where can I 
get special preparation for school nurs- 
ing? Where can I get helpful material ? 

It is suggested by the Misses Wedg- 
wood that this pamphlet may be used 
also as an aid in carrying out the sug- 
gestion contained in the American Red 
Cross publication on “ Outlines for 
Rural School Nurses.” 





We have received a copy of the re- 
cently published Survey of Crippled 
Children in Chicago by Jessie L. Stev- 
enson, which is of importance to every- 
one engaged or interested in work in 
connection with this special group, not 
only because of the valuable informa- 
tion gathered in its pages but because 
it represents a striking piece of com- 
munity cooperation. The study was 
made by the Chicago Community Trust 
at the request of the Rotary Club of 
Chicago, with funds supplied by them, 
except that the Community Trust staff 
gave their services without charge. 
Miss Jessie L. Stevenson, supervisor of 
the crippled children work of the Visit- 
ing Nurse Association, was “ loaned ” 
to the Community Trust for several 
months in order to direct the survey. A 
number of specialists, including Miss 
Foley, were appointed as an Advisory 
Committee. The Table of Contents 
shows the range of the survey. 
Introduction. 


Field Canvass—An Analysis of Significant 
Findings. 


Spastic Paralysis. 
Medical and Surgical Care. 
A—Hospitals and Dispensaries. 
B—Convalescent Care. 
C—Home Nursing Service for Cripples. 
Education for Cripples. 
Vocational Needs for Cripples. 
Problems of Relief and Delinquency in 
Families of Cripples. 
General Summary of 
Recommendations. 


Conclusions and 

Maps, charts and tables add to the 
significance of this carefully prepared 
and admirably printed study. We hope 
to print the “Summary” in our June 
number. Copies, we think, may be ob- 
tained from the Chicago Community 
Trust, 10 South La Salle Street, Chi- 
cago, Illinois. 





“How well I remember my squeezed- 
up feet, my squeezed-up waist and my 
squeezed-up mind!” It is Betsy’s 
great-grandmother who speaks, think- 
ing of her girlhood compared to that 
of her girl scout great-granddaughter, 
“the present day Betsy of one-piece 
frocks, sensible shoes and independent 
ways.” 

This contrast, charmingly expanded 
in a little booklet, illustrated with van- 
ity silhouettes and bearing all the out- 
ward and visible signs of a Valentine, 
forms the Annual Report of the Girl 
Scouts, now in their new headquar- 
ters at 670 Lexington Avenue, New 
York City. In itself it is so happy a 
departure from the annual reports of 
great-grandmother’s day that we re- 
joice on the achievement and congratu- 
late the Girl Scouts. We read it from 
“kiver to kiver” and think how lucky 
are those born so late. 





U.S. Public Health Service Reports, 
Vol. 39, No. 40, contains an article on 
Developments in the Field of Mental 
Testing by Helen H. Dolan. Origin 
and Principles of the Tests, The Binet- 
Simon Test, the Point-Scale method, 
Army tests, Trade and General tests, 
the Downey-Will temperament test are 
described. A general summing up and 
a bibliography complete the article. 
Government Printing Office, price 5 
cents. 
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FURTHER HEALTH REFLECTIONS 
The italics are our own] 
(Weight-Height) 
The worm is not a noble beast 
But does not mind it in the least. 


If you despise his lack of limb 
Compare the elephant to him. 


Precisely like his noble friend 
He wears a tail at either end. 


(Health Habits) 
For him the tiger holds no fears 
Nor need he wash his teeth or ears. 


(Nutrition) 
Although his weight is less by tons 
You cannot bribe a worm with buns. 
From London Punch. 





We have recently received two small 
and beautifully printed publications 
from two publishing houses well 
known to us because of their interest 
in medical and nursing and_ social 
science literature. 

The Macmillan Company — just 
moved into a new home of much mag- 
nificence at 60 Fifth Avenue, New 
York—has celebrated the occasion by 
issuing “‘ The Author's Book,’ this 
‘Being Notes for the Guidance of 
Authors in Dealing with Publishers.” 
Those of us who intend to become 
authors—and have we not good exam- 
ples in the Macmillan list, Mary 5. 
Gardner, Harriet Bailey, Carolyn Van 
Blarcom and others 7—will find here 
information on all those small but im- 
portant points the budding author feels 
qualmy about—preparation of manu- 
script, copyright, glossary of terms 
used in bookbinding and publishing and 
abbreviations and capitalization (that 
frightful bugbear!) punctuation (an- 
other) spelling, proof reading and 
manv others. It concludes by printing 
a delightful discourse on good crafts- 
manship we feel impelled to quote: 


\n honest Stationer (or Publisher) is he, 
that exerciseth his Mystery (whether it be 
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in printing, bynding or selling of Bookes) 
with more respect to the glory of God and 
the publike advantage than to his owne 
Commodity and is both an ornament and a 
profitable member in the civill Common- 
wealth. . . . If he be a Printer he makes 
conscience to exempelfy his Coppy fayrely 
and truly. If he be a Booke-bynder, he is 
no meere Bookseller (that is) one who 
selleth meerely ynck and paper bundled up 
together for his owne advantage only: but 
he is a Chapman of Arts, of wisdome, and 
of much experience for a little money. 
The reputation of Schollers is as deare unto 
him as his owne: For, he acknowledgeth 
that from them his Mystery had both begin- 
ing and means of continuance. He heartely 
loves and seekes the Prosperity of his owne 
Corporation: Yet he would not iniure the 
Universityes to advantage it. Ina word, he 
is such a man that the State ought to 
Cherish him: Schollers to love him, good 
Customers to frequent his shopp; and the 
whole Company of Stationers to pray for 
him. —George Wither, 1625 
The second of these publications is 
“Portrait of a Publisher” (William 
W. Appleton) and “ The First Hun- 
dred Years of the House of Appleton.” 
The account of Mr. Appleton, ad- 
mitted to the firm in 1868, is delight- 
fully written and we realize all over 
again what an adventurous and roman- 
tic profession being a publisher is. The 
instance of “ the amiable persecution,” 
continued over a long period, of Dr. 
William Osler before he could be per- 
suaded of the importance of writing 
‘ Principles and Practice of Medicine ” 
is pleasantly told. In looking over this 
little book, we find many, many of our 
old friends, and plenty of new ones 
among the Appleton publications. Dr. 
Holt’s “Care and Feeding of Infants”; 
Dr. G. Stanley Hall’s “Adolescence ” 
among them. The first edition of 
“Alice in Wonderland” was an early 
experiment of the firm. 





Are there nurses among the members of the N.O.P.H.N. who would like to 
mail their Pustic HeattH Norse to other nurses, after they have read 
it? There are a number of nurses in foreign countries, who would appreciate 
such a kindness. We also have on our list names of nurses, in this country and 
abroad, who because of illness are not able to renew their membership. They 
write to us saying how much they miss their magazine. 

lf you would like to have your magazine do double duty, won’t you please 
write to us and let us give you the name of someone to whom you may send your 
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In making your request please state whether you want the name of a nurse 
residing in the States or in a foreign country and if you will send your magazine 


egularly. 
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Miss Mary S. Gardner, as alternate, 
will represent Miss Elizabeth G. Fox 
as one of the delegates from the Na- 
tional Nursing Organizations to the 
International Congress at Helsingfors. 
The other delegates are Miss Clara D. 
Noyes, Miss Adda Eldredge, Miss 
Laura E. Logan, and Mrs. Lystra E. 
Gretter, who will also represent the 
Michigan State Nurses Association. 
Mrs. Gretter, whose long and close con- 
nection with all nursing interests is 
well known, has been for fifteen years 
Director of the Detroit Visiting Nurse 
Association—a long and_ honorable 
service. 


Miss E. Kathleen Russell, Director 
of the Course in Public Health Nurs- 
ing, University of Toronto, has been 
invited to visit some of the nursing 
centers in Europe as a guest of the 
Rockefeller Foundation to help in the 
promotion of acquaintance and under- 
standing between American and Euro- 
pean institutions. Miss Annie M. 
Goodrich of Yale University has been 
honored by a similar invitation. 








Miss Agnes Martin has been ap- 
pointed Director of Nursing for the 
Milbank Demonstration, Syracuse, 
New York. Miss Martin, who is a 
graduate of St. Luke’s Hospital school 
of nursing, Chicago, until recently has 
been Director of Nursing in the Health 
Department of Milwaukee, Wisconsin. 





Miss Elnora E. Thomson, who has 
resigned from the position of Far- 
Western representative of the Amer- 
ican Child Health Association, has been 
made Director of Nursing of the Far 
Western—Marion County, Oregon— 
Child Health Demonstration, and a 
member of the staff of the University 
of Oregon. Miss Thomson, who is a 
graduate of the Presbyterian Hospital, 
Chicago, was at one time Director of 
the Public Health Nursing course in 
Portland, Oregon. 


NEWS NOTES 


Miss Virginia Lewis has been ap- 
pointed Nursing Director of the 
Athens, Georgia, Child Health Demon- 
stration, succeeding Miss Margaret 
Hutchinson, who recently resigned. 
For the past five years Miss Lewis, 
who is a Johns Hopkins graduate and 
has had post graduate work in public 
health, has been Director of the Mod- 
ern Health Crusade of the Ohio Public 
Health Association. 





Miss Ella Phillips Crandall is enter- 
ing at once upon a new piece of work, 
the subject of which has interested her 
greatly for three years. A _ national 
committee is in process of organization 
for the study of juvenile literature, and 
Miss Crandall will act as its executive. 
Her office will be in the Metropolitan 
Tower, New York City, after her re- 
turn from a two months’ trip to 
Europe. She sailed April 25. 





Miss Minnie H. Ahrens is being sent 
to the Helsingfors Congress as a dele- 
gate by the First District, Illinois State 
Association of Graduate Nurses, of 
which she is the executive secretary. 
Miss Ahrens will take part in the dis- 
cussion on The Private Duty Nurse. 





Dr. Florence McKnight has been en- 
gaged by the American Public Health 
Association as an assistant to Dr. 
Rankin, field director of the Committee 
on Municipal Health Department Prac- 
tice. She will analyze the data secured 
in the survey of 100 large cities, made 
by the U. S. Public Health Service. 





Miss Elizabeth V. Duggan has been 
appointed as a second nurse in the Zuni 
Indian Reservation, under the auspices 
of the Eastern Association on Indian 
Affairs and the New Mexico Associa- 
tion. She is living in the pueblo and 
has been given a room by the Governor 
of the Tribe to be used as an office and 
clinic. The Superintendent of the 
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Reservation and the doctor are cooper- 
ating with Miss Duggan. Miss Hilda 
George (who is contributing an article 
to our June number) was the first 
nurse appointed. Her headquarters are 
in Espanola. 





Miss Caro B. McLeod is in charge 
of infant and maternal hygiene and 
midwife control in Robeson County, 
North Carolina. Robeson is one of 
the two counties in the state chosen for 
a demonstration program in infant and 
maternal hygiene work. ‘he program 
is financed largely by the state and 
federal funds. Dr. Helen A. Moore 
of the American Child Health Associa- 
tion has been loaned to the county by 
the state board of health. Dr. Moore 
will conduct the classes for midwives 
and will also supervise the field work 
of the nurses. 





An interesting and significant occa- 
sion was the enthusiastic inauguration 
on March 26, 1925, in Montreal, of 
the new School of Public Health Nurs- 


ing and Health Center. The active 
participants in this are: The Uni- 
versity of Montreal, the City of 


Montreal, Montreal Anti-Tuberculosis 
League, the General Health League 
and the Metropolitan Life Insurance 
Company. 

The School will offer courses of pub- 
lic health instruction with practical field 
experience and demonstrations. <A 
health center and demonstration teach- 
ing district with a population of 10,000 
has been established. 

It is hoped that through this “ new 
effort to add to the length and happi- 
ness of human life” it will now be 
possible to reach the French Canadian 
people with French Canadian nurses 
adequately trained in public health. 
The Teaching Center has ample and 
well arranged space for the numerous 
activities to be carried on, and the 
Demonstration area has been carefully 
selected and staffed. 

A short course, mainly of field work, 
will be offered this spring. A longer 
course, including academic and _ field 


work, will be initiated in the fall with 
the opening of the University year. 
Miss Edith Belle Hurley has been 
appointed Director of the School. Our 
best wishes for its assured success. 





A Medical Council to the Visiting 
Nurse Service administered by the 
Henry Street Settlement, New York 
City, has been established. Dr. Wil- 
liam Darrach, Dean of the College of 
Physicians and Surgeons of Columbia 
University, is chairman of the commit- 
tee. As the Service operates in the 
boroughs of Manhattan, Bronx and 
Richmond, the three county medical 
societies have appointed representatives 
from their societies. The function of 
this Medical Advisory Committee will 
be to counsel on matters dealing with 
the relationship between the medical 
and the nursing groups, and the de- 
velopment of policies relating to the 
welfare of the patients, and the best 
possible methods for the nursing staff 
to serve and to instruct families visited. 





Miss Milenca Herc, one of the 
A.C.H.A. scholarship nurses, spent 
last year at the University of Michi- 
gan and the Merrill-Palmer School, 
Detroit, and is now employed with the 
Visiting Nurse Association of Detroit 
as teaching supervisor. 

Miss Geneva Hoilien, who last year 
was acting supervisor of the teaching 
center of the Detroit V.N.A., is now 
at the University of Michigan. She is 
expected to return to the Association 
at the completion of her course. 





Dr. Howard Canning Taylor was 
elected president of the American So- 
ciety for the Control of Cancer at the 
annual meeting March 7. Dr. Francis 
Carter Wood was elected vice-president 
and Thomas M. Debevoise and Calvert 
Brewer were reélected secretary and 
treasurer. 

In the annual report of the manag- 
ing director, Dr. George A. Soper, evi- 
dence was cited to show that the efforts 
of the Society to acquaint the public 
with the early symptoms of cancer had 
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We Are Breaking the Law 


HO made the law that nurses’ apparel 
should be “ hand-me-downs,” misfits, 


out-of-date and generally hard to look at? 


We don’t know who is responsible for this law 
but we are breaking it by designing smart, 
down-to-the-minute styles and hand tailoring 
each garment to the individual measure so that 
it fits and hangs perfectly and retains its 


graceful, snappy lines until it wears out. 


By selecting the finest of woolens we can guar- 
antee at least two years wear and by selling 
directly from maker to wearer we can cut the 


cost to you appreciably. 


Write for the Clara Barton Style Book and 


samples of materials. 





Clara Barton Nurses’ uniforms have set 
new standards of quality and appearance. 











Clara Barton Nurses’ Apparel 
We Do As We Say 
Rochester, N. Y. 





Coats—Capes Dresses—Hats 
Sweaters Uniforms 
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NEWS NOTES—Continued 


been effective and that in each state 
cases were coming earlier to physicians, 
and consequently with a better prospect 
of cure. The Society’s efforts for the 
year included work among the public, 
members of the medical profession, 
nurses, dentists and students at medical 
colleges. All literature of the Society 
had been brought up to date. Exhibits 
had been made at notable meetings of 
professional men and women. Dr. 
Soper recommended that work during 
the coming year be continued along 
present lines and broadened in some 
directions. 





A special section of courses in Nurs- 
ing Education has been arranged for 
public health nurses engaged in field 
work, by the Department of Nursing 
and Health, Teachers College, Colum- 
bia University. These sections will 
meet at 99 Park Avenue, the Central 
Administration Building of the Visit- 
ing Nurse Service administered by the 
Henry Street Settlement. The college 
has arranged these courses to accom- 
modate those nurses who find the dis- 
tance to the university too great. 





A gift of $40,000 from the Rocke- 
feller Foundation has made it possible 
for the National Committee for Men- 
tal Hygiene to establish a series of 
scholarships in extramural psychiatr\ 
and psychiatric social work. Speciai 
training for physicians and_ social 
workers is provided by the scholar- 
ships. 


In honor of her fifty years as a prac- 
ticing physician, a dinner was given to 
Dr. Eliza M. Mosher of Brooklyn 
March 25 at the Hotel Roosevelt, New 
York City. Eminent men and women 
in her chosen profession and in other 
callings gathered to do her honor. Dr. 
Mosher, who is seventy-eight, is the 
oldest practicing woman physician in 
the United States—one of the oldest in 
the world. 

Dr. Mosher was graduated from the 
medical department of the University 
of Michigan in 1875, with a class of 
nineteen men and twelve women. She 


has no thought of retiring now to rest 
upon her laurels. Instead she feels 
that she has never been more fit for 
work and that life will be truly ended 
for her the moment she ceases to care 
for human ailments. 





NOTES FROM THE STATES 
California 

The Pacific Coast Journal of Nurs- 
ing announces that the publicity com- 
mittee of the California State Nurses 
Association has offered a prize to the 
nurse submitting the five best reasons 
why nurses should join their national 
nursing organizations. The contest is 
open to members of the California or- 
ganization, to senior nurses in accred- 
ited training schools in the state or to 
any group of California nurses wish- 
ing to compete. The prize will be 
awarded at the State Convention to be 
held May 20-23. The best answer will 
be incorporated by the Publicity Com- 
mittee in a folder with diagrams which 
will graphically outline the form and 
activities of the three national nursing 
organizations. 





Michigan 

The Michigan Board of Registration 
of Nurses and Trained Attendants will 
hold an examination for graduate 
nurses and trained attendants in Lan- 
sing, Michigan, June 10th and 11th. 
New J ersey 

The New Jersey State Organization 
for Public Health Nursing held its an- 
nual meeting in Trenton, April 4. 

Dr. Henry B. Costill, Director of 
the New Jersey State Department of 
Health, gave the address of welcome. 

The morning session was given over 
to business, the reports of the various 
committees being read and accepted. 
Several officers were elected : 


Vice-President, Grace M. Miller, Leonia. 

Corresponding Secretary, Margaret Orr, 
Orange. 

Directors, Grace P. Remshard, New- 
ark; Elvena Bauman, Englewood. 


Miss Eugenie Atwell, of Trenton. 
represented the nurses of the Metro- 
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potassium is added. By 


Fat 
Maltose 


Salts 
Water 


Mellin’s Food Company, 


A Mellin’s Food 


is a soluble, dry extract, made from wheat, malted barley and bicarbonate of 
potassium. The starchy portion of the wheat and barley is transposed by the 
natural enzyme — malt diastase — into the soluble carbohydrates 


Maltose and Dextrins 


During the process of manufacture the protein of the grains as well as the salts 
that are present in the covering of the grains are retained and the bicarbonate of 
further manipulation and subsequent evaporation the 
whole is reduced to a dry powder which consists of maltose, dextrins, proteins 
and salts in definite proportions as given in the accompanying analysis : 
Analysis of Mellin’s Food 


Proteins 


Dextrins 


Mellin’s Food is a means to aid the physician in modifying fresh cow's milk. 





16 
10.35 
58.88 
20.69 


Boston, Mass. 



























































YALE UNIVERSITY 
SCHOOL OF NURSING 








Intensive graduate courses are 
offered in pediatrics and the various 
branches of medical and surgical 
nursing. The facilities for instruc- 
tion include the Yale School of 
Medicine, the New Haven Hospital, 
the University Clinic and the New 
Haven Visiting Nurse Service. 


Full information may be obtained 
through 


Tue DEAN 
YALE UNIVERSITY SCHOOL OF 
NURSING 
330 Cedar Street 


New Haven Connecticut 

















THERE IS HEALTH 


AND RECREATION 
ON A 
GREAT LAKES CRUISE 


Plan your vacation this summer to in- 
clude a cruise on the Great Lakes 
Transit Corporation steel steamships, 
Tionesta, Juniata or Octorara. 


These great ships cruise Lake Erie, 
Detroit River, Lake St. Clair, Lake 
Huron, Straits of Mackinac, Lake Su- 
perior and the other bodies of water that 
make the Great Lakes group. 


Regular service every three days from 
Buffalo, Cleveland, Detroit, Mackinac 
Island, Sault Ste. Marie, Houghton, and 
Duluth. 


Tickets and Reservations 


Peclilipe, at all Railroad and Tourist 
CL £2 Tie . 
SG 3) Ticket Agencies 
asl }T CHEhe or 
On a el J. F. CONDON, G. P. A. 


==> Great Lakes Transit Corp. 
223 Erie St., Buffalo, N. Y. 
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NEWS FROM THE STATES—Continued 
politan Life Insurance Co., and gave a 
five minute talk on “ The Work of the 
Metropolitan Nurses.” 

At the afternoon session, Dr. Frank- 
lin A. Stevens, of the Presbyterian and 
Willard Parker Hospitals, New York 
City, spoke on “ The Recent Develop- 
ments in the Treatment and Preven- 
tion of Scarlet Fever.” Dr. Edith 
Spaulding, of the Neuropsychiatric 
Clinic, St. Luke’s Hospital, New York 
City, spoke on “ The Relation of the 
Endocrine Glands to Personality De- 
velopment.” 

At the joint dinner of the S.O.P. 
H.N. and the State Nurses Association 
Miss Malinda Havey, Associate Direc- 
tor of Public Health Nursing in the 
American Red Cross, Washington, 
D. C., was the guest of the S.O.P.H.N. 
and spoke of the work the nurses in 
her department are doing. 





Pennsylvania 
The Pennsylvania State Organization 
for Public Health Nursing has joined 


the State Conference on Social Wel- 
fare. The Conference held a meeting 
in Williamsport, April 15-18. Miss 
Katherine Tucker and Miss Nan Dor- 
sey presented the subject, “ Public 
Health Nursing and the Relationship 
of the Public Health Nurse to the 
Health and Social Program.” 

The Pennsylvania S.O.P.H.N. has 
started a Scholarship Loan Fund with 
a generous gift of $100 from Mrs. 
Lyman D. Gilbert, one of the Lay 
Directors. 


Wisconsin 

Wisconsin announces that a State 
Organization for Public Health Nurs- 
ing was formed at the meeting of the 
Sixth Annual Conference on Child 
Welfare and Public Health Nursing, 
March, 1925. The Constitution and 
By-laws, as suggested by the N.O.P. 
H.N. were adopted, with few changes. 
Wisconsin hopes that later this organ- 
ization will become a regularly affiliat- 
ing Branch of the National Organiza- 
tion for Public Health Nursing. 








TWO-IN-ONE SWEATER-COAT 
STANDARD-IZE Against 
“That Chilly Feeling” 


T’S easy to disregard “that chilly feel- 
ing”—but it’s easier (and safer) to 
prevent it with the light, yet warm, protec- 


_ tion which a smart ALL-WOOL “ Two-in- 


One” Sweater-Coat assures you. The price 
will suit you, too. 


Samples sent to Institutions on 
approval 


OTHER 
STANDARD-IZED PRODUCTS 


Nurses’ Capes 

Long or Short. ALL-WOOL Material— 
Uniform Cloth or Serge—in any color- 
combination of Material and Lining de- 
sired. Inside Pocket. Military or Storm 
Collar, embroidered (without extra charge), 
with Institutional Initials. 


Nurses’ Coats 


Well-tailored, ALL-WOOL Full-Length 
Coats of Style and Quality. 


STANDARD APPAREL CO. 
1227 Prospect Ave., CLEVELAND 
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